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Restores mobility by controlling gout 





PROBENECID 


Don’t overlook gout in women—they are a significant 
minority of all gouty patients. Piasma urate concen- 
trations are quickly lowered with BENEMID—1 to 2 
Gm. daily will maintain a persistent negative balance 
of uric acid. ‘‘By this simple physical principle the 
crystalline deposits of tophi are gradually carried 
back into solution and excreted.’’' BENEMID is a 
valuable agent for the interval treatment of gout.? 


References: 1. Ann. Int. Med. 44:1182 (June) 1956. 2. Current Med. Dig. 20:27 
(Sept.) 1953. 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of helps to correct osteoporosis, senile skin and 
vigor in middle-aged or elderly patients who hair texture changes and relieves muscular pain. 


complain of chronic fatigue ...reduced vitality 
...low physical reserve...impaired work capac- 
ity... depression ... muscular aches and pains 

... or cold intolerance. Such “signs of aging,” 
lar from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.!- 
Plestran provides ethinyl estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid®* 
(14 gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 


The anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 

Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing on clinical response. 


volutional and degenerative changes.!-4 Supplied in bottles of 100 and 500. 

Plestran restores work capacity and a sense of References: 1. McGavack, oe eee 3:0 
A eee | eee s Boe . (May-June) 1950. 2. Masters, W. H.: Obst. & Gynec. 

well-being, usually within 7 to 10 days. It im- 8:61 (July) 1956. 3. Kimble, S. T., and Stieglitz, E. J.: 

proves nitrogen balance, leads to better muscle Geriatrics- 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 


tone and vi enh: : ental < 36 and Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
Igor, enhances mental alertness, 5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 


*Purified thyroid globulin Soc. 3:656 (Sept.) 1955. 
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WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 




























a circulatory 
and respiratory 
stimulant... 























ORAL SOLUTION 
(nikethamide CIBA) 


Clinical experience over many years has shown that Coramine 
Oral Solution is useful a8 a circulatory and respiratory stim- 
ulant for asthenic or elderly patients. It has been reported 
that Coramine Oral Solution may be beneficial in patients 
with coronary occlusion, in whom it appears to improve col- 
lateral circulation in the infarcted area and to stimulate the 
respiratory center.! Being noncumulative and having low 
toxicity, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 


Dosage: 3 to 5 ml. 8 to 5 times a day — diluted, if desired, with water. 


SUPPLIED: Coramine Oral Solution, a 25% aqueous solution of niketha- 

mide; bottles of 1 and 3 fluidounces and bottles of 1 pint. Also for intra- 

venous or intramuscular use: Ampuls, 1.5 ml. and 5 ml.; Multiple-dose 
Vials, 20 ml. 

v ; \ 

1, Carey, L. S.: Delaware M. J. 21:229 (Oct.) 1949. ( I 5B i 
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‘Cytellin’ reduces the absorption of dietary cholesterol and the 
reabsorption of endogenous cholesterol excreted in the bile. Severe 
dietary restrictions are not necessary to obtain a significant de- 
cline in serum cholesterol level. For a majority of patients, ‘Cytel- 
lin’ provides the most rational and practical therapy available. 


In addition to lowering hypercholesteremia, ‘Cytellin’ has been 
reported to effect reductions in C/P ratio, S¢10-100 lipoproteins, 
and beta lipoproteins. 


May we send more complete information? 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


773027 
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VIS TABOLIC 


The Modern Alleotic* 


Vistabolic is a new gerontotherapeutic prepa- 
ration. It provides anti-stress, anabolic, and 
nutritional support, and speeds the geriatric 
patient to recovery from surgery, debilitating 
disease, fatigue, neurasthenia, and other stress- 
ful situations. 


Each oral tablet provides: Each cc provides: 
Hydrocortisone... .... 1.0 mg. <€& anti-stress aid > Hydrocortisone acetate .. 1.0 mg. 
Stenediol® (Methandriol) . . 10.0 mg. <= anabolic aid > Stenediol® (Methandriol). . 10.0 mg. 
Bifacton® (Vitamin Bi2 < nutritional aid > Vitamin Bi2 activity (from 

w/ Intrinsic Factor Pernaemon®, Liver 

Concentrate) Injection, U.S.P.) ... . 20.0 mcg. 

Oral unit 
Available in 10-cc vials and boxes of 30 tablets. 
Professional literature available on request. 


*Vistabolic is an alleotic, an alterative remedy aiding recovery from stress. 


Organon INC. 


ORANGE, N. J. 
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e Conservative measures are 
advocated for The Treatment 
of Degenerative Arthritis of 
the Hip, by J. Albert Key and 
Lee T. Ford of the Department 
of Surgery, Washington Uni 
versity School of Medicine, 
writing in July Geriatrics. Rel- 
ative rest, the use of a cane, 
loss of weight if indicated, and 
analgesics are important thera- 
peutic aids. Intra-articular hy- 
drocortisone may also be very 
helpful. Since surgical measures 
do not give consistently satis- 
factory results, they are indi 
cated only for carefully selected 
patients. 


e In evaluating the Electro- 
encephalogram in the Geriatric 
Patient, tracings should be 
judged less rigidly than for 
young adults to avoid errone- 
ous conclusions regarding the 
severity of brain involvement, 
warns James L. O’Leary, Divi- 
sion of Neurology, Washington 
University School of Medicine. 
If incorrectly read, an ominous 
interpretation of irreversible 
brain damage can be made in 
an individual with continuing 
prospects for functioning at a 
relatively unimpaired level. As 
the varied effects of vascular 
aging upon the EEG tracing 
become better understood, the 
method will become increas- 
ingly valuable in evaluating 
how the brain is reacting to an 
injury and in excluding other 
diagnostic alternatives. 


e Renal disease is the leading 
cause of death in long-term di- 


abetes and only by recognizing . 


its earliest manifestations can 
it be prevented or controlled. 
Because many other diseases 
may produce the symptoms of 
renal disease, its diagnosis is 
difficult, and when it 
covered, no specific therapy is 
available, although intelligent 
management of the complica- 
tion may prolong life and 
maintain comfort. The charac- 
teristic renal glomerular lesion 
is associated with a fully de- 
veloped clinical syndrome 
which consists of proteinuria, 
hypertension, edema, azotemia, 
and retinopathy, says Harold 
Rifkin, associate professor of 
clinical medicine, Albert Ein- 
stein College of 
writing on Diabetic Renal Dis 
ease in the Elderly. 


is dis- 


Medicine, 


e In his paper, Hormones and 
Carcinoma of the Prostate 
Gland, C. D. Creevy of the 
urological division, University 
of Minnesota Department of 
Surgery, discusses the ability to 
influence prostatic cancer by 
changing the hormonal status 
of the body by such methods 
as administration of estrogens, 
castration, and adrenalectomy. 
Most carcinomas will 
temporarily after castration, 
but when relapse occurs, it is 
difficult to obtain another re- 
gression. This may sometimes 
be accomplished by the use of 


regress 


OTWATC 


methods as_ in- 


diverse 
creased doses of estrogens, use 


such 


of testosterone, progesterone, 
or by irradiation of the pitui- 
tary. 


e In several papers published 
during the last decade, Walter 
C. Alvarez has described the 
syndrome produced by the 
little strokes. Since, in thou- 
sands of cases, the patient gets 
back his health or much of it, 
physicians can encourage, sup- 
port, and help him in restora- 
tion to health and productivity 
in many ways, which are de- 
scribed by Dr. Alvarez in The 
Management of Persons with 
Little Strokes. 


e Charlotte Buhler, assistant 
clinical professor of psychiatry, 
University of Southern Califor- 
nia, presents a study of The 
Subjective Experience of Age 
in Clinical Case Material, de- 
signed to increase understand- 
ing of the aging individual’s 
reaction to himself and to life 
as a whole. She believes that a 
realistic reaction to the per- 
son’s own age is an important 
part of the reality awareness of 
the emotionally healthy per- 
son, while a neurotic individ- 
ual always has difficulties in 
this direction. She compares 
examples of sound self-evalua- 
tion with reactions of neurotic 
persons who feel too young or 
too old for their chronologic or 
biologic age. 
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[his THERAPEUTIC GUIDE provides a source of ready reference on materia 


medica related to various therapies, as advertised in this issue. All products 


advertised are listed but not every application of each product. To get maxi- 


mum benefit read what the manufacturers have to say on the pages indicated. 


For further details on any product write to the advertiser for amplifying 
literature, mentioning GERIATRICS. 
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meprobamate 
Licensed under U.S. Pat. No. 2,724,720 





highly effective— 


YCIN TETRACYCLINE 


clinically proved 


oigmamycin 


provides added certainty in antibiotic therapy particularly for 


that 90% 


Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spec- 
trum of tetracycline extended and potentiated 
with oleandomycin to include even those strains 
of staphylococci and certain other pathogens 
resistant to other antibiotics. 

Supplied: SIGMAMYCIN CAPSULES — 250 mg. 
(oleandomycin 83 mg., tetracycline 167 mg.), 
bottles of 16 and 100; 100 mg. (oleandomycin 


of the patient population treated in home or office... 


33 mg., tetracycline 67 mg.), bottles of 25 and 
100. SIGMAMYCIN FOR ORAL SUSPENSION — 1.5 
Gm., 125 mg. per 5 cc. teaspoonful (oleandomy- 
cin 42 mg., tetracycline 83 mg.), mint flavored, 
bottles of 2 oz. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic 


*Trademark 


development and production 








IN SENILE ANXIETY... 
PRONOUNCED 
IMPROVEMENT IN 51 OF 54 


NOW IN 
CORDIAL-LIKE 
FORM 


CLINICAL REPORT. New ATARAX calms tense 
patients without impairing mental alertness. 
Shalowitz tested ATARAX in 54 patients with 
senile anxiety. “Good to excellent improve- 
ment was shown in 51 of the 54 patients 
treated. No untoward effects on liver, blood 
or nervous system were observed. All pa- 
tients treated, except those who responded 
poorly, (were) not as fidgety after therapy, 
and were able to sleep better.” 


ADMINISTRATION. Although Shalowitz found 
the optimal dose was 10 mg. tablets three 
or four times a day, some patients may re- 
spond better on the 25 mg. tablets, b.i.d. or 
t.i.d. Now also available in syrup form, con- 
taining 10 mg. ATARAX per tsp. In tiny 10 mg. 
(orange) and 25 mg. (green) tablets, bottles 
of 100. ATARAX Syrup in pint bottles. 


1. Shalowitz, M.: Hydroxyzine: a new therapeutic 
agent for senile anxiety states. Geriatrics 11:312 
(July) 1956. 


Chicago 11, Illinois 
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HYDROCHLORIDE TRIHEXPHENIDYL HCI LEDERLE 
















ARTANE is effective in all forms of Parkin- 
sonism, in young and old, cardiac, hyperten- 
sive, postencephalitic and idiopathic types. 
Well tolerated, ARTANE maintains strong 
antispasmodic action over prolonged periods 
of treatment. ARTANE is remarkably free of 
toxic properties, has no deleterious effect 
on bone marrow function. 


Supplied: 2 mg. and 5 mg. tablets, and elixir 
containing 2 mg. per teaspoonful (5 cc.) 


Dosage: 1 mg. the first day, gradually 
increased, according to response, to 6 mg. 
to 10 mg. daily. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


"Reg. U. S. Pat. Off. 







RELIEVES ANXIETY AND TENSION 


RELIEVES DISCOMFORT 


AND DISABILITY 


Each Multiple Compressed Tablet of MEPROLONE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension @) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 








RELIEVES 


JOINT INFLAMMATION 


RELIEVES MUSCLE SPASM 





Therapeutic benefits of MEPROLONE compared with traditional antiarthritics. 
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1. Meprobamate is the only tranquilizer with | 
muscle-relaxant action. | 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: MEPRoLonE-1—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. MEPRoLoNE-2— provides 
2,0 mg. of prednisolone in the same formula. 
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MEPRO | BAMATE 
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MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA. 





MEPROLONE is the trade-mark of Merck & Ca, Inc, 








RELIEVES THE GNAWIN 


Pro-Banthine provides rapid 


control of pain in peptic ulcer 


In a two-year study! by Lichstein and co- 
workers, documented by intensive personal 
observation and by follow-up studies, Pro- 
Banthine (brand of propantheline bromide) 
often brought immediate relief of ulcer pain. 
Patients (11 per cent) who did not respond 
satisfactorily to Pro-Banthine therapy had 
“anxiety manifestations of psychoneurotic 
proportions.” 

In addition to frequent immediate sympto- 
matic relief, Pro-Banthine reduces gastroin- 
testinal motility and diminishes the secretion 
and acidity of gastric juice, all-important 
factors in the generation and aggravation of 
peptic ulcer. 

These actions of Pro-Banthine and its 


demonstrated effectiveness in accelerating ul- 


cer healing?-® mark the drug as a most valu- 
able adjunct in the treatment of peptic ulcer. 
The suggested initial dosage is one 15-mg. 
tablet with meals and two tablets at bedtime. 
An increased dosage may be necessary for 
severe manifestations and then two or more 
tablets four times a day may be prescribed. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: 
Am. J. M. Sc. 232:156 (Aug.) 1956. 

2. Sun, D. C. H., and Shay, H.: Arch. Int. Med. 97:442 
(April) 1956. 

3. Rafsky, H. A.; Fein, H. D.; Breslaw, L., 
J. C.: Gastroenterology 27:21 (July) 1954. 
4. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: Gastroenterology 25:416 (Nov.) 1953. 

5. Silver, H. M.; Pucci, H., and Almy, T. P.: New Eng- 
land J. Med. 252:520 (March 31) 1955. 
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IN PREVENTIVE GERIATRICS 


Evidence of poor tissue nutrition is often already 
present in the aging patient, and poor 
capillary status further aggravates 


tissue starvation. 





HESPER- 


Indications: Routine preventive geriatrics — to establish a better balance 
of tissue repair versus tissue destruction in the aging patient; 
cardio- and cerebrovascular diseases; diabetes and diabetic 
retinopathy; epistaxis; upper respiratory infections; purpuras; 
arthritis; fractures. HESPER-C hastens postoperative recovery. 


HESPER-C provides 100 mg. of fully active hesperidin REFERENCES: 1. Gale, E. T. and 
concentrate plus 100 mg. ascorbic acid per capsule or per ae aa Gn teen 
teaspoonful (5 ml.). DOSAGE: No less than 6 capsules or Hesperidin and Ascorbic Acid. Nat- 
teaspoonfuls daily. Maintenance dose 4 capsules or teaspoon- Soletunl ieee a uae, 
fuls daily. SUPPLIED: Liquid in bottles of 4 oz. and 12 oz. 1954. 3. Drezner, H. L., 


et al.: 
° Amer, Pract. & Dig. of Treatment 
Capsules in bottles of 100 and 1000. 6:912, 1955. . 








INDICATIONS: The cardinal indi- 


skin ulcers, vascular disorders, 
ophthalmic inflammations. 


{EFERENCES 
Wildman, 
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alters the chemical and enzymatic phase of circulatory 


. The film, CLINICAL ENZYMOLOGY, is 
cation for PARENZYME is acute available for showing at all medical 
inflammation; traumatic wounds, meetings upon request. And be sure to 
watch for the Med-Audiographs, a series 
of recorded clinical discussions. 


26 
Menkin. V., Dynamics of Seater ition, 
. MacMillan Company, 1950. 6. Inner 
36:1090, 1954, 7. Campagna, 
J. N 


DRUG COM 


stasis in acute edematous and inflammatory condi- 
tions. Local circulation is re-established permitting 
all physiologic processes of repair to proceed un- 
impeded.'! Edema fluid and necrotized tissue are 
resorbed, pain is quickly reduced, the inflammatory 
process is seceded 25 and reversed with speeding of 
the healing process. ?:*: 4 
Menkin’s concept? is that the local circulation is cut 
off in these conditions by soft fibrin and other 
denatured macromolecular deposits clogging the 
capillaries, lymphatics and intercellular tissue 
spaces.”"*? The degree of the fibrinogen to fibrin 
polymerization is not such as to make it compar- 
able with the fibrin of a fixed, formed clot. 
PARENZYME, the first parenteral proteolytic 
enzyme, has a direct depolymerizing effect on the 
soft fibrin and other macromolecules which form 
a mechanical barrier around the injured area.* 


» Delaware, State Med. J 
G. J., Exper. Med. & 
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BARDEX® 


~~ Now Stocked 
in Drug Stores 


Here is a new convenience for your patients who re- 
quire BARDEX Foley Catheters. They are now avail- 
able at leading prescription pharmacies. 


Individually packed in dust-proof plastic tubes, the 
Gilbert model with self-sealing inflation funnel, may be 
obtained in sizes 12 through 30. To complete the 
drainage system, BARDIC™ Bed-side Drainage Tubes 
and Bardic Dispoz-A-Bags™ are also available from 
pharmacies. 


Bardex Foley Balloon Catheters are being widely 
used in home care to provide proper bladder drainage 
without the discomfort and trauma of repeated cathe- 
terization and to reduce nursing care of bed-ridden 


patients. 





c.R. BARD, INC., SUMMIT, N.J. 
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OUNCIN 


SILID 


(iproniazid) ‘Roche’ 


Marsilid ‘Roche’ is a psychic energizer — the very opposite of a tranquilizer. 
It is useful not only for mild and severe depression but for stimulation of 


appetite and weight gain, and in chronic debilitating disorders. 


Marsilid (iproniazid) is an amine oxidase inhibitor which affects 


the metabolism of serotonin, epinephrine, norepinephrine and other amines. 


Marsilid has a normal eudaemonic* rather than an abnormal 
euphoric effect; it promotes a feeling of well-being and increased vitality; 
it restores depleted energy and stimulates appetite and weight gain in 


chronic debilitating disorders. 


Marsilid is a slow-acting drug. In mild depression it usually takes 
effect within a week or two; in severe psychotics, results may be apparent 


only after a month or more. 


Mild depression in ambulatory, non-psychotic patients; psychoses 
associated with severe depression or regression; stimulation of appetite and 
weight gain in debilitated patients; chronic debilitating disorders; stimulation 
of wound healing in draining sinuses (both tuberculous and non-tuberculous); 


adjunctive therapy in rheumatoid arthritis when associated with depressed 


*Eudaemonia is a feeling of well-being or happiness; in Aristotle's use, felicity resulting from 
life of activity in accordance with reason. 





































€ Cc energize 
; (the opposite of a tranquilizer) 
3! psychomotor activity (Marsilid stimulates physical and mental activity, ap- 
petite and weight gain without objective joint changes). 
f 


The daily dose of Marsilid should not exceed 150 mg (50 mg 
t.i.d.). In patients who are not hospitalized, the dosage should be reduced 
after the first 8 weeks to an average of 50 mg daily or less, for Marsilid is 
a cumulative drug. Like all potent drugs, Marsilid requires careful individual 


dosage adjustment. 


Side effects due to Marsilid are reversible upon reduction of 
dosage or cessation of therapy. It may cause constipation, hyperreflexia, 
paresthesias, dizziness, postural hypotension, sweating, dryness of mouth, 


delay in starting micturition, and impotence. 


Marsilid is contraindicated in overactive, overstimulated or agi- 
tated patients. Marsilid therapy should be discontinued two days before 
the use of ether anesthesia. It should not be given together with cocaine or 
meperidine. In patients with impaired kidney function, Marsilid should be 
used cautiously to prevent accumulation. Marsilid is not recommended in 
epileptic patients. 


LJ oo ok AA. e 2 ie of anes oH i © 
How is Marsilid supplied? 





Marsilid is supplied in scored 50-mg, 25-mg and 10-mg tablets. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate (1-isonicotinyl-2-isopropylhydrazine 
phosphate) 


HOFFMANN -LA ROCHE INC * NUTLEY 10 * NEW JERSEY 
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NEW 
PRODUCT 


Specifically Recommended in the 


Treatment of Prostatic Carcinoma 


pho 


Long-acting Estrogen with Unique Mode of Action 


“Estradurin” offers a safe, efficient, simple, 
and reliable means of insuring constant effec- 
tive estrogen levels in patients with prostatic 
carcinoma.) 


The unique mode of action is explained as 
follows :*4 


No depot effect at site of injection — Within 
24 hours. 90 per cent of the total dose dis- 
appears from the injection site. Clearance 
from the blood stream is also rapid, and 
within 48 hours varying amounts appear in 
the reticuloendothelial cells where storage is 


apparently passive. 


Hydrolysis in the blood stream — As the 
amount of circulating polyestradiol phosphate 
falls below a certain level, more passes from 


the reticuloendothelial system into the blood 





stream. Biologically active units of estradiol 
are slowly split off from the parent molecule. 
The free estradiol then exerts a normal estro- 
genic influence and is metabolized by the 
body in the same manner as the endogenous 


hormone. 


Suggested Dosage: 40 mg. intramuscularly 
every two to four weeks or less frequently, 
depending on the clinical response of the pa- 
tient. If the response is not satisfactory. doses 
up to 80 mg. may be used. Iacreasing the dose 
primarily prolongs the duration of action, but 
the amount of estrogen available at any one 
time is not significantly increased. 


Availability: No. 451 — Each package pro- 
vides: One “Secule”« containing 40 mg. poly- 
estradiol phosphate and one 2 cc. ampul of 
sterile diluent. 


Bibliography and literature on request 


ay’, 


MONTREAL, CANADA 








Portrait 

Of a 

Patient 
Relieved 

of Severe 
Hypertension 


Symptoms 





VERAPENE® a combined therapy 
offered by HENRY K. WAMPOLE & CO., INCORPORATED + PHILADELPHIA 
See next PORTRAIT on reverse side * * * * * * * * * * * * 








In each apple green, scored tablet: Reserpine—0.1 mg. Protoveratrines A & B—0.4 mg. 





rortrait Of a Product . . . 
Tv the manag emeit ody 
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VERAPENE 








SUBJECTIVE improvement is prompt and marked. 
Patients say they feel better. 

DISTURBING SYMPTOMS such as headache, dizzi- 
ness, tinnitus, disappear rapidly. 

THE CHARACTERISTIC EFFECT of Protovera- 
trines A&B is enhanced by combining with reserpine, 
reducing the dosage requirements. 

PATIENTS who are receiving reserpine respond more 
favorably to veratrum alkaloids. 'Many more patients tol- 
erate the two drugs in combination, as response can be produced 
with dosage below usual limits of tolerance. 


SIGNIFICANT: Wilkins, R. W.: Mississippi Doctor 30:359, 1953. Wil- 
kins, R.W., and Judson, W. E.: New England Jrl. of Medicine 248 :48, 
1953. Duncan, Garfield G.: Philadelphia Medicine 51:24, 1956. 


Aample amd Literature on nequest 
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Since 1872—Henry K. Wampole & Co., Incorporated 


440 Fairmount Avenue, Philadelphia 23, Pennsylvania 











ive laxative 


act 


J, 


* MORRIS PLAINS, N. 


INC. 











blood 


—— ———_ 
=—- 
is 





safer 
than 
replacing 
it 


KOAGAMIN e 


parenteral hemostat 


controls and prevents blood loss 





Saves patients from the necessity of transfusion in many cases,! 
by providing rapid, safe* hemostasis systemically. Avoids trans- 
fusion hazards (death 1: 1000 to 1:3000, jaundice 1:200).” 


Saves blood in various types of hemorrhage...safely...by acting 
directly on the last phases of the clotting mechanism. 


Saves time in office and operating room by stemming capillary 
and venous bleeding and preventing hemorrhage. 


1, Joseph, M.: Control of Hemorrhage—or Transfusion, Am, J. Surg. 87:905, 
1954, 2. Crisp, W. E.: Editorial; One Pint of Blood, Obst. & Gynec. 7:216, 1956. 


KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral 
use, is supplied in 10-cc, diaphragm-stoppered vials. 


*no untoward reaction—including thrombosis—ever reported in 18 years of 
clinical use. 


CHATHAM PHARMACEUTICALS, INC » NEWARK 2, NEW JERSEY 


G y ) Distributed in Canada by Austin Lab- 
oratories, Limited, Guelph, Ontario 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 
30 to 40 minutes to work. 


Why don’t you try 

the new codeine derivative that’s 
combined with APC for faster, 
longer-lasting pain relief? 


CLINICAL | What is it... 
COLLOQUY 


how fast does it act? 


It’s Percodan®—relieves pain 
in 5 to 15 minutes, 

with a single dose 

lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan* is rare. 


Sounds worth trying - 
what’s the average adult dose? 


One tablet every 6 hours. 


That’s alli. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 


Richmond Hill 18, New York 














*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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get nutritional 
benefits at 59— 
compounded into 
better health at 65 


Yaranaaaa'o'n's's" 


'O'D'O'0"0"0'0'0'4'0'0'6'S'6 


Two or three tablespoonfuls of winelike 
Supplifort Elixir daily, begun at 39 or 
younger, provide real insurance for hap- 
pier, healthier living at seniority. Wise 
nutrition in earlier maturity makes for 
more vigor and health in later years. 
Supplifort Elixir supplies enough lysine, 
an essential amino acid, to double, ap- 
proximately, the tissue-building value of 
low quality cereal proteins — which aver- 
age 20% to 40% of the total protein con- 
sumed by your patients. This sound 
nutrition is insured by establishing a 
more physiologic balance of essential 
amino acids in the diet. 

Methionine similarly improves the pro- 
tein value of potatoes and other root 
vegetables. In addition, eight important 
B vitamins (to improve protein meta- 
bolism, stimulate appetite and allay some 
effects of aging) plus calcium, iron and 
trace elements underwrite the ultimate 
benefits obtained with Supplifort Elixir! 


LS OOD'O'LOD'O'ODD'O'O'D'OOYO'N0'D'O'O 








the new nutritional insurance 


ELIXIR 


Three tablespoonfuls a day — one with each meal — provide: 


SO'O'O'O'O'ON'N'D'O'0'0'6'0'S'5'5'0'D3'0": 


t-Lysine Monohydrochloride . 790 mg.* Cee 6 ew ore ww a we ee 
pi-Methionine. . . . . . 50mg... We se se: ws  & i, 
Thiamine Hydrochloride . . 10mg. le ee eee 
Riboflavin . . . . . . . 10mg. ee 5 6 es 5 os Ss 
Pyridoxine Hydrochloride . . 2mg. Pe: 5 ws es 4 eS 
Niacinamide . . . . . « 100mg. Magnesium. . . « . « « 60mg, 
Panthenol . . . .. . . 10mg. Manganese. . . .. . . 10mg. 
VitaminB)> . .. . . =. Smeg. Molybdenum . . . . . « 1.0mg. 
inositol . . 1 « os et tt OD. EME 2 + 8s 1.5 mg. 
Choline «0° %2~s1 ~& GD Alcohol 15% 
*equivalent to 600 mg. t-lysine 

Supplied in pint and gallon bottles 


first with lysine WHITE LABORATORIES, INC., Kenilworth, N.J. 

















now available 





ompazine 








4 
tablets 


e for tranquility with remarkable freedom from 





drowsiness and depressing effect 
¢ for rapid control of nausea and vomiting 
With both 5 mg. and ro mg. tablets available, easier dosage 
adjustments are now possible. 
Most patients respond well to one 5 mg. “Compazine’ Tablet 
three or four times daily. 





In some cases, it may be necessary to increase the dosage 
to one 10 mg. ‘Compazine’ Tablet three or even four times a day. 


For further information see available literature. 






Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, S.K.F. 
g Pp I 








just one 


tablet t.i.d. 


for your aging patients 


may mean the difference between comfort and complaint 


“therapeutic bite” DECHOLIN™ 


routine physiologic support 

+ improves liver and gallbladder function 

+ corrects constipation without catharsis 

« relieves functional complaints of gastrointestinal tract 
» enhances medical regimens in hepatobiliary disorders 


DECHOLIN Tablets 3% gr. (dehydrocholic acid, AMES) and 
DECHOLIN SoDIUM® Ampuls 20% Solution (sodium dehydrocholate, AMES) 


| \' AMES COMPANY, INC « ELKHART, INDIANA 
f.\ Ames Company of Canada, Ltd., Toronto 
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in arthritis, BUFFERINs because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 


... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 
,.. BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 


sive doses can be safely given without fear of 
sodium accumulation or edema. 






Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ' 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 











Wyeth... 
Name to Remembe 
in 
Cardiovascular 
Therapy 





ANSOLYSEN 
TARTRATE (Pentolinium Tartrate) 


Indicated in moderately severe, severe, and 


uncomplicated malignant hypertension. The 

action of ANSOLYSEN is potent, reliable, and pro- 
longed. It lowers blood pressure, relieves 
symptoms, offers minimal by-effects. 





PURODIGIN" 


(Crystalline Digitoxin) 





Indicated in congestive heart failure. PuRoDIGIN 
achieves and maintains digitalization with the 
smallest oral dose of all cardioactive glycosides. 
It offers high potency, complete absorption, 
steady maintenance, uniform action. 


eat see 


&THIOMERIN’ 
SODIUM (Mercaptomerin Sodium) 
Indicated for diuretic therapy. THIOMERIN pro- 
duces significantly effective, smooth, and 
persistent fluid loss. It is well tolerated when 
given subcutaneously and, of all organomercurial 
diuretics, is least irritant. 


WYAMINE* 
SULFATE INJECTION 


(Mephentermine Sulfate) 


Indicated in acute hypotensive states not asso- 
ciated with hemorrhage. Injection WYAMINE is 
an effective and predictable pressor agent. It may 

be used intravenously or intramuscularly for 


either prophylaxis or therapy of hypotension. ® 
Philadelphia }, Pa. 












designed to 


"Tower corticoid dosage 


the original tranquilizer-corticoid 





aie * € 
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prednisolone and hydroxyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) » control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantial reductions in corticoid dosage, 


accompanied by reduction of hormonal side effects 


+ confirmed by marked 


success in 95% of 1095 cases of varied corticoid indications! 


ATARAXOID now written as 


and now available as NEW 


ad NEW 





5 mg. prednisolone, 10 mg. hydroxyzine hydro- 
chloride, in green, scored tablets. Bottles of 30 
and 100, 


2.5 mg. prednisolone, 10 mg, hydroxyzine 
hydrochloride, in blue, scored tablets. Bottles 
of 30 and 100. 


Ataraxoid 10 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets. Bottles 
of 100. 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1. Personal communications *Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 




















Sarin — 


Gantrimycin is Gantrisin plus oleandomycin -- 


(brand of sulfisoxazole) and 75 mg oleandomycin 
(as the phosphate salt). Available in bottles of 


Hoffmann - La Roche Inc . “Nutley * Ne de 





a tablet within a tablet. 


Gantrimycin is effective against many infections 
refractory to other antibiotics because Gantrisin 
interferes with the basic nutrition ofthe 





pathogens, and oleandomycin attacks another vital 
system in the growth and reproduction of the 





pathogens. 


Gentrinyein-acts against the great majority—of 


common pathogens and provides more certainty of 


therapeutic success == particularly in: 


__.._Upper and lower respiratory tract infections 
- Pyogenic infections 
. Urinary infections 


_Gantrimycin is well tolerated. _No danger of renal 


blocking. No need for alkalies or forced fluids. 


Each Gantrimycin tablet contains 333 mg Gantrisin® 





50 tablets. 
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Analeptone 


Pentylenetetrazol-Niacin-Pepsin Combination 


For the Aged and Aging Patient—with cerebral anoxia, de- 
peep confusion, inability to concentrate, loss of memory— 


PE FOR ENJOYMENT OF LIVING 





Clinically, COMBINATION THERAPY demonstrated superiority, producing both sub- 
jective and objective improvement in: behavior, psychological performance, appear- 
ance, personal habits, sociability, attention, mood, memory, sleep;? improves sluggish 
appetites in aged cerebral arteriosclerotic patients.? Pentrazol acts with “a greater 





degree of permanence in mood control than do the presently known tranquilizers.” 
DVERSE REACTION 

Elevates mood; improves alertness, —without causing excitation, sleeplessness, 
interest, appetite anorexia, as do caffeine and amphetamines 
Improves sleep habits, tractability, —without barbiturate-like cerebral or 
cooperativeness respiratory depression 
Reduces irritability, agitation, fear, —without inducing depression, drowsiness, 
hallucinations, disorientation, stupefaction or gastrointestinal 
confusion, combativeness disturbances, as do tranquilizers 


No untoward side-effects—save for “niacin flush” in sensitive individuals 


ELIXIR TABLETS 


Each teaspoonful (4 wind contains: Each tablet contains: 
Pentylenetetrazol > | ae: Dies Se OEE ee ee 100 mg. 
Niacin _.. Niacin... 50 mg. 
Peptenzyme® Elixir. q. s. Pepsin 1:10, 000 ~ neiibese 5 mg. 
SUPPLIED: Bottles of 8 fl. oz. SUPPLIED: Bottles of 100 














RBM 





REED & CARNRICK, Jersey City 6, N. J. 


















REFERENCES: 1. Smigel, J. O.: M. Times 85: 149, 1957. 2. Levy, S.: J.A.M.A. 153: 1260, 1953. 3, Thompson, 
L. J., and Procter, R. C.: North Carolina M.J. 15: 596, 1954. 









*Trademark 


more CERTAIN 


(whether toxic, neuromuscular 
or emotional in origin) 


more COMPREHENSIVE in 


therapeutic effects 


e adsorbs toxins e soothes mucosa 
e reduces hyperperistalsis neutralizes hyperacidity 
® eases emotional tension 


(DONNATAL WITH KAOLIN AND PECTIN COMPOUND) 
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Each 30 cc. of Donnagel contains: 
Hyoscyamine Sulfate .. 0.1037 mg. 
Atropine Sulfate....... 0.0194 mg. 
Hyoscine Hydrobromide 0.0065 mg. 
Phenobarbital (%4 gr.)..... 16.2 meg. 
Kaolin (90 gr.)... 6.0 Gm, 
PE MEO) os sccvsssccsess 130.0 meg. 
Dihydroxy aluminum 
aminoacetate (7¥%gr.).. 0.5 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 








prescribe RAUDIKXIN to break the 
mental tension—hypertension cycle 


*Raudixin reduces mental tension 


Tranquilizing Raudixin reduces the mental tension which plays a 
significant role in hypertension... reduces mental tension as yet 
unrelated to physical symptoms. 


*Raudixin reduces hypertension 


Blood pressure lowering effect is gradual, sustained in hypertensives 





.., little or no hypotensive effect is produced in normotensives. 


*Single daily dosage 


Discourages promiscuous over-use by patients .. . not habit-forming. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


Squibb Quality—the Priceless Ingredient 


*RAUDIXIN'® IS A SQUIBB TRADEMARK 





















FOR BEDSORES 
AND OTHER 
CHRONIC 
ULCERATIONS 





May 15th. Severe decubitus ulcer over femoral greater tuber- 
osity in a terminally ill patient. 


OINTNENT 


Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
White’s Vitamin A & D Ointment provides vitamins A and D ina 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 
BR in 1% oz. or 4 oz. tubes; 


1 Ib. or 5 Ib. jars. 





WHITE LABORATORIES, INC., KENILWORTH, N. J. 





July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, ulcer crater reveals healthy granulation tissue 
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etandren Linguets...... are buccally or sublinguaily 


absorbed — provide virtually the therapeutic equivalent of intramuscular androgen without 
painful injections, local reactions, skipped doses or lost working hours. 
in males Male climacteric + Impotence + Angina pectoris 
in females Menopause + Frigidity + Premenstrual tension and dysmenorrhea « 
Functional uterine bleeding 


in both males and females To aid in correcting protein depletion and chronic. 
debility after: severe injury, prolonged illness, severe malnutrition, severe infection. 
METANDREN ® (methylitestosterone U.S.P. CIBA) 

LINGUETS® (tablets for mucosal absorption CIBA) C ] 


5 mg. (white, scored) and 10 mg. (yellow, scored). 2/2380mK i 
Ce x“ i, x in 23 


8, 
i> SUMMIT, N. J. 


















NEW ORAL TREATMENT 


Malt Soup Extract completely relieved in- 
tractable itching and burning in 80 per cent 
of a series of 46 cases of pruritus ani within 


an average of 3 days.1 


BASED ON NEW RATIONALE 


In pruritus ani the stools are usually strongly 
alkaline. Malt Soup Extract encourages the 
erowth of aciduric bacteria in the intestines. 
When this has been accomplished, the feces 
become soft, have an acid reaction, and in- 
tractable itching of the rectal region dis- 
appears. 

1. Brooks, L. H.: Use of Malt Soup Extract in Treat- 


ment of Pruritus Ani (to be published). 


PRURITUS ANI | / 


FOR INTRACTABLE CASES 


BORCHERDT’S 
MALT SOUP EXTRACT 


Malt Soup Extract contains specially proc- 
essed non-diastatic barley malt extract neu- 
tralized with potassium carbonate. 


Dose: | or 2 tablespoonfuls twice daily, taken by spoon, 
in milk or water. Continue for 2—3 weeks, when perianal 
skin should be healed. Resume treatment if symptoms 
recur. 


Supplied: in 2 forms: Liquid, in 8 oz. and pint jars. Pow- 
der, in 8 oz. and 16 oz. jars (use heaping measure). 


MALT SOUP EXTRACT 


For samples and literature, write 


BORCHERDT COMPANY 
217 N. Wolcott Ave., Chicago 12, Ill. 








E: 


coli, S. albus, S. aureus. 


FOR OLDER PATIENTS... ° ° 
. Loathing Relief IN 


CHRONIC URINARY INFECTIONS 


UT celibate mele] aim ol-MeolhZ-1aMonh 7-1 al (olale mm ol-1dlolo. aman 
without toxicity, without irritation, without 
drug fastness . 


.. to keep the urine free from 
agelul oliby 


soothes the irritated membrane while pro- 
viding bacteriostasis. 


One tbs. in half cup 
warm water, q.i.d., 


Vy hr. a.c, and his. 


Sample on request 


METHENAMINE 
ime URINARY 
ANTISEPTIC 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, ill. 
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A Better Antihypertensive 





Ry wa {> 


(Rauwiloid) 


since it is less likely to produce excessive fatigue and 
weakness than does reserpine.’’! Up to 80% of patients 
with mild labile hypertension and many with more 
severe forms are controlled with Rauwiloid alone. 


A Better Tr 


1. Moyer, J.H.: J. Louisiana M. Soc, 
108:231 (July) 1956. 


¢ . 
anquilizer, tor 


**...relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.”’2 Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of unre- 
lated diseases not necessarily associated with hy- 
pertension but burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas M. Soc. 
57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Brey ts| YeEPrUoIGd 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.id. 
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IN GERIATRIC NUTRITION 
In the problems of geriatric 
nutrition, of dealing with 
the self-imposed restric- 
tions and distorted appe- 
tites of the aged, oatmeal 
offers definite advantages. 
It provides good protein, 
valuable vitamins and 
minerals, is low in sodium 
and purines, is easily eaten, 
readily digested, and 
promptly utilized. 


The Quaker Oats @mpany 


CHICAGO 








CookeED OATMEAL contains the same amount of 
good protein as is found in the original oat grain. . 


In the manufacture of rolled oats only the 
loose fibrous husk of the seed is removed. The 
germ fraction and outer seed covering of the 
grain, both containing protein of high biologic 
quality, are carefully preserved in the final flaked 
oats. This protein quality remains unaffected 
by cooking. 


Comparative tests of the growth-promoting 
values of the protein of uncooked and cooked 
rolled oats for weanling albino rats show that 
cooking does not alter in any way the quantity 
or quality of the oat. protein. 


In addition to providing the uncompromised 
protein of the oat grain—complemented by 
the protein of milk—the hot oatmeal-and-milk 
dish supplies a variety of vitamins and minerals 
important to daily nutrition, as well as readily 
available energy for the day’s activities. A dish 
of hot oatmeal and milk is a dish of sound 
nutrition. 

Quaker Oats and Mother’s Oats, the two brands 
of oatmeal offered by The Quaker Oats Company, 
are identical. Both brands are available in the Quick 
(cooks in one minute) and the Old-Fashioned vari- 


eties which are of equal nutrient value. 


1. Facts on Oats: Report by the Research Laboratories of The Quaker 
Oats Company, 1955. 

















BUTAZOLIDIN’ — 














years of 
ro Kelejumeeksyenn=iel 


experience 


YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXKY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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Antibiotics in the elderly patient 


ROBERTSON PRATT, Ph.D. 


SAN FRANCISCO 


@ The same principles govern proper use 
of antibiotics in all patients, irrespective 
of age. But, in order to achieve the most 
effective use of antibiotics in the elderly 
patient, maximum exercise of profession- 
al judgment on the part of the physician 
is required and greater individualization 
of treatment than in young adults is 
necessary. This is because of the greater 
range of physiologic states and the wide 
variation of tissue and organ efficiency 
found in the elderly. 

Three conditions are of prime impor- 
tance in antibiotic therapy: (1) the eti- 
ologic agent of the infection must be 
sensitive to the specific antibiotic that is 
to be used; (2) the drug must be able to 
reach the infection site in adequate con- 
centration; and (3) the appropriate con- 
centration must be maintained at the 
infection site for a sufficient length of 
time. To satisfy the first condition, treat- 
ment should be based on accurate diag- 
nosis, preferably supported by _bacteri- 
ologic sensitivity tests. To satisfy the 
second condition, surgical or other ma- 
nipulative procedures may be indicated, 
such as in treating walled-off abscesses 





ROBERTSON PRATT is professor of pharmacognosy 
and antibiotics at the University of California 
School of Pharmacy, San Francisco. 


Basic principles of antibiotic ther- 
apy are similar in all patients, but to 
achieve greatest effectiveness in 
elderly patients maximum exercise 
of professional judgment is required. 
Problems sometimes encountered 
are discussed, and indications and 
contraindications for some common 
antibiotic regimens are summarized. 
Selected untoward effects of special 
importance in geriatrics are re- 
viewed. 


or infections in bone or other poorly 
vascularized sites. In some instances, 
joint use of an antibiotic and strepto- 
dornase (to liquefy pus) or of streptoki- 
nase (to activate formation of fibrinolysin 
and thus make it possible for the anti- 
biotic to reach organisms embedded in 
blood clots) may be necessary. 

In satisfying the third condition, al- 
though it is important to provide an 
adequate concentration of the proper 
antibiotic for a sufficient length of time, 
it is also important that the period of 
antibiotic treatment not be unduly pro- 
longed. This calls for the exercise of 
keen clinical judgment in each individ- 
ual case. As Stieglitz has pointed out in 
another connection, especially in dealing 
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with the elderly, “Routinization of ther- 
apy leads to failure.”? 

Some of the ways in which factors that 
are incident to aging can be expected to 
be important in antibiotic therapy of 
the elderly are discussed in the following 
paragraphs. The discussion is limited to 
systemic use of antibiotics, since the 
problems in topical use of these drugs 
are minor and are not significantly dif- 
ferent from those met in any age group. 

Diagnosis 
The problem of accurate diagnosis often 
is more difficult in geriatric patients than 
in younger adults. Increasing age is gen- 
erally synonymous with slower and re- 
duced response to injury or to stress. 
Fever, pain, and other symptoms of in- 
fection are frequently minimal. For ex- 
ample, in bacterial endocarditis, which 
may complicate almost any systemic in- 
fection, the clinical features usually are 
much less accentuated in older individ- 
uals.? The difficulty of diagnosis in the 
elderly patient is emphasized by the data 
of Homburger.* Studying records of 73 
patients over 65 years of age, he found 
that, at the time of death, a clinical 
diagnosis of pulmonary infection was 
made 19 times but that, upon necropsy, 
the pathologist found 54 instances of 
such infection. Corresponding figures for 
urinary infections were 8 and 33, respec- 
tively. ‘hese data confirm the opinion 
that, for the higher age groups, “deaths 

due to infections are underesti- 
mated.’’4 

The increasing use of cortisone and 
related products further complicates 
diagnosis because of the tendency of 
these drugs to mask some of the symp- 
toms of infection. The clinical labora- 
tory, when provided with specimens for 
culture, can make a valuable contribu- 
tion in detecting infections. The work 
of the laboratory technician, by aiding 
such early diagnosis, may be lifesaving. 
‘The minimal symptomatic response to 
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infection that often leads to difficulty in 
early clinical diagnosis is also an occa- 
sional cause of elderly patients’ delay 
in seeking medical attention. Therefore, 
more frequently with these patients than 
with younger adults, infectious disease 
may be relatively advanced, although 
not outwardly manifesting severe symp- 
toms, when the physician is first con- 
sulted. Thus, time may be extremely 
important and it becomes critical that 
we use the most effective antibiotic 
rather than to run the gamut with first 
one antibiotic and then, if it fails, to 
try a second and then a third. In such 
instances, the clinical laboratory again 
can make a valuable contribution by in- 
dicating which antibiotic, if any, is likely 
to be most suitable. Although bacteri- 
ologic sensitivity tests are not infallible, 
there is a significant correlation between 
their results and clinical response. The 
tests generally can be completed in 
twenty-four hours or less. Pratt and Du- 
frenoy have pointed out that, in the rare 
instances in which such a delay may be 
considered hazardous, the safest proce- 
dure for emergency action is to prescribe 
penicillin and streptomycin concomitant- 
ly (in preference to a broad-spectrum 
antibiotic), pending receipt of the lab- 
oratory results.5 

Life saving as antibiotics can be when 
properly employed, their unwarranted 
use has caused serious problems. Pre- 
scribing an antibiotic merely on the basis 
of ill-defined symptomatic evidence or a 
subjective impression of infection cannot 
be justified. Nor can the vague prophy- 
lactic use of antibiotics in the common 
cold, to control secondary bacterial com- 
plications, be justified in any age group, 
except in the patient with a past history 
of rheumatic heart, for whom penicillin 
may be indicated. Indeed, recent evi- 
dence indicates that prophylactic use of 
antibiotics in the common cold, entirely 
apart from the possibility of sensitizing 
the patient or of engendering emergence 
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of resistant (and potentially pathogenic 
and invasive) bacteria from the normal 
flora, may do more harm than good,® 
does not reduce the incidence of com- 
plications, and may actually prolong the 
recovery period.’ 


Determination of Dosage and 
Duration of Treatment 


Most of the antibiotics commonly used 
systemically are excreted largely via the 
renal system. The hepatic pathway also 
is important for some of them, especially 
the tetracyclines. Impairment of. these 
systems, and particularly of the renal 
system, tends to cause elevated concen- 
trations of the antibiotics in the serum 
and in the tissues. Since there is a pro- 
gressive diminution in the renal plasma 
flow and in glomerular filtration rate 
with progressing age (estimated at about 
6 per cent per decade), it is reasonable 
to expect a given systemic dose of an 
antibiotic to provide a somewhat higher 
concentration in the serum of patients 
in the sixth, seventh, or later decades of 
life than in those in early or middle life. 
Moreover, in the elderly patient, there 
is more often functional renal or hepatic 
disease superimposed on the normal de- 
generative loss of function that accom- 
panies senescence. Therefore, greater var- 
iation in the peak levels and in duration 
of therapeutically effective antibiotic 
serum levels may be anticipated among 
geriatric patients than in younger adults. 

The therapeutic index of the anti- 
biotics in most common systemic use is 
such that minor variations in dose and 
concentration in the serum are usually 
considered inconsequential from the 
pharmacologic point of view. But, un- 
fortunately, not all antibiotics are as 
innocuous as penicillin pharmacological- 
ly, and, especially when therapy must be 
continued longer than usual in elderly 
patients, periodic checks of antibiotic 
serum concentration and of various bio- 
chemical and physiologic functions may 


be desirable as guides in determining 
further dosage regimen (see below, under 
“Other Untoward Effects’). 

Excessive serum and tissue concentra- 
tions of antibiotics may be undesirable 
from the microbiologic viewpoint as well 
as the pharmacologic. For example, there 
is an optimum concentration range of 
penicillin for maximum rate of killing 
bacteria in vitro; when that range is ex- 
ceeded the rate of killing decreases sharp- 
ly. It is difficult to demonstrate a simi- 
lar phenomenon in vivo, and, even if 
such evidence were readily obtainable, 
variations in severity of infection, physi- 
ologic functioning of tissues and organ 
systems, and other factors that vary from 
one patient to the next would make it 
extremely difficult to apply the principle 
of optimum dosage in clinical practice. 
Consequently, rather than run the risk 
of using an inadequate dose and encoun- 
tering the serious problems that may 
ensue, there has been a tendency to feel 
that it is safer to err on the high side in 
prescribing doses of antibiotics, especial- 
ly of penicillin. However, the necessity 
for and the wisdom of using the seem- 
ingly ever-increasing doses that have 
been prescribed in recent years has been 
questioned by Finland, who believes that 
many of the high doses of penicillin have 
“little or no relation to any established 
factors other than fashion and usage.”!° 


Joint Use of Antibiotics and Vitamins 
The gastric distress that is frequently a 
concomitant of broad-spectrum antibi- 
otic therapy unquestionably arises large- 
ly from disturbance of the normal bal- 
ance of intestinal microflora. A sequel 
may be nutritional disturbance, due to 
partial avitaminosis. Page has pointed 
out that “nearly all elderly people have 
some degenerative disease which 
would ... lead to interference with food 
utilization.”!1 When this insult is added 
to the stress of infection and the bio- 
chemical avitaminosis and frequent sub- 
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peutic effectiveness of an antibiotic regi- 
men may be greatly impaired and con- 
valescence may be seriously retarded. 

The practice of prescribing supple- 
mental B vitamins during treatment with 
tetracycline antibiotics, especially in deal- 
ing with older patients, is like trying to 
stop a flood by putting one’s finger in 
the hole in the dyke. Moreover, it is new 
recognized that, in a patient with “bor- 
derline deficiency, the accentuation of a 
single vitamin, by raising the metabolic 
rate and needs, might create signs of 
clinical lack of another." Excessive thi- 
amin hydrochloride may create a Bg 
deficiency, excessive folic acid may create 
a By. deficiency, and so on. A partial 
solution to these problems was provided 
with the introduction of “stress-fortified”’ 
antibiotic preparations which aim at sat- 
isfying the total known vitamin and ac- 
cessory factor requirements as well as 
providing supplemental mineral nutri- 
tion. The rationale for use of stress- 
fortified antibiotic preparations has been 
ably discussed.!* Clinical evaluation of 
such products is necessarily subjective 
and, therefore, difficult to quantitate. 
Thus there are differences of opinion re- 
garding the usefulness of stress-fortified 
preparations.!* However, it seems reason- 
able to advocate their use whenever anti- 
biotic therapy, especially with one of the 
tetracyclines, is indicated for geriatric 
patients. In cases of extreme debilitation, 
a parenteral form of balanced vitamin, 
accessory factor, and mineral supplement 
may be more desirable than the oral 
dosage forms. 


Joint Use of Tetracyclines 

and Nystatin 
Moniliasis or other forms of yeast over- 
growth, which sometimes accompany oral 
broad-spectrum therapy, can be accen- 
tuated by partial avitaminosis: their in- 
cidence or severity may be reduced 
slightly by use of stress-fortified prepara- 
344 
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clinical malnutrition of age, the thera- 






tions. However, the most satisfactory 
solution to this problem is through use 
of a specific antiyeast antibiotic, such 
as nystatin. Welch,'* analyzing the justi- 
fication for use of nystatin, decried rou- 
tine prophylactic use of this antibiotic 
in tetracycline therapy but pointed out 
that such prophylaxis can be justified 
logically in dealing with debilitated 
(which often is synonymous with elder- 
ly) patients, especially when there is 
indication that broad-spectrum therapy 
must continue longer than usual. An- 
other indication is in the diabetic patient 
requiring broad-spectrum therapy, since 
diabetes predisposes to perianal and vagi- 
nal moniliasis. Prophylactic use of ny- 
statin is warranted also when cortisone, 
especially in large doses, is being used 
jointly with broad-spectrum antibiotics. 


Joint Use of Antibiotics 

and Hormones 
A few years ago, the general dictum was 
that corticoid therapy and systemic anti- 
biotic therapy were mutually contrain- 
dicative and that, when one was used, 
the other should be discontinued. Re- 
cently there has been a gradual trend 
away from that doctrine. The actions of 
some of the endocrine products and 
their derivatives and the interactions of 
these with antibiotics are extremely com- 
plex. Prudence dictates that their joint 
use in systemic therapy should be re- 
sorted to only after careful consideration 
of the individual case and with thorough 
appreciation of the problems that may 
be encountered. Among these are the 
“infection-enhancing” properties of cor- 
tisone,!® the masking effect of the drug 
on the complications of disease,!® and 
the action of some corticoids in diminish- 
ing the effectiveness of antibiotic ther- 
apy tes 

Kinsell and Jahn consider any fulmi- 
nating or unusually severe bacterial in- 
fection, for which a specific antibiotic is 
available, a “potential indication for 
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initial intensive corticoid therapy.” But 
the authors are careful to point out that 
the “inflammatory reaction . . . may be 
regarded as the first line of defense” and 
that, therefore, anti-inflammatory hor- 
mones should not be used routinely in 
antibiotic therapy.!® Only when this first 
line of defense has been severely 
breached and there is evidence that the 
patient is being overwhelmed by the 
infection, should joint use be considered. 
In general, infections which bacteriolo- 
gic sensitivity tests indicate are not amen- 
able to available antibiotics contrain- 
dicate the use of corticoids. 

Other contraindications are active tu- 
berculosis, peptic ulcer, or major emo- 
tional instability. Corticoid therapy, be- 
cause of its sodium-retaining effect, may 
be hazardous also in patients with myo- 
cardial impairment. Extensive, allergic 
dermatosis of long standing is a definite 
contraindication because of the strong 
possibility of virulent metastatic (often 
staphylococcic) infection developing 
“presumably as a result of migration of 
organisms from the skin into the general 
circulation, due to inhibition of the in- 
flammatory reaction.”!9 

The following principles are abridged 
from the procedure that Kinsell and 
Jahn recommend for use when joint an- 
tibiotic-hormone therapy is indicated: 

1. Intensive initial therapy with both 
corticotropin and cortical steroids. 

2. Gradual decrease in amount of cor- 
ticoids over the total period of adminis- 
tration. 

3. Administration of corticotropin for 
one day longer than cortisone to avoid 
residual adrenal atrophy. 

!, Administration of the antibiotic for 
at least three days after all corticoids 
have been discontinued. 

5. Maintenance of optimal nutrition, 
particularly with respect to high-protein, 
high-potassium, high-caloric, and low- 
sodium intake. 

6. Co-administration of anabolic ster- 





oids to all patients with poor nutritional 
status and to those for whom corticoid 
administration is to be continued for 
more than four days. 

Laboratory tests are extremely impor- 
tant in antibiotic-hormone therapy be- 
cause corticoids may so alter the usual 
picture of disease that normal clinical 
judgment may be an unreliable guide. 

Care must be exercised not only in 
selecting patients for systemic antibiotic- 
hormone therapy, but also in choosing 
hormones. for use with specific antibi- 
otics. For example, although prednisone 
and prednisolone do not interfere with 
the inhibitory action of most of the com- 
mon broad-spectrum antibiotics, they 
mildly depress the inhibitory action of 
pairs of antibiotics consisting of penicil- 
lin plus tetracycline antibiotics or of 
penicillin plus streptomycin, and they 
greatly interfere with the antibacterial 
action of penicillin, streptomycin, poly- 
myxin, and neomycin.'* The action of 
Furadantin, sulfadiazine, and sulfaceta- 
mide seems to be unimpaired. It has been 
generalized that prednisone and predni- 
solone “do not interfere with the inhibi- 
tory effect of bacteriostatic antibiotics,” 
but “markedly depress the inhibitory ef- 
fect of bactericidal antibiotics.”!* How- 
ever, like all generalizations, this con- 
clusion should be interpreted and ap- 
plied cautiously. It has been shown that 
a given antibiotic-lhormone dosage regi- 
men may be beneficial in curing experi- 
mental infection in mice of one size and 
without effect in larger animals of the 
same strain, and that altering the anti- 
biotic-hormone ratio may render the 
treatment deleterious.15 

There seems to be little question that, 
in specific instances, joint use of anti- 
biotics and hormones may be beneficial 
and even life-saving. However, almost 
any regimen of chemotherapy, especially 
in the elderly, involves some element of 
risk, and an antibiotic-hormone regimen 
entails more risk than many. Unquestion- 
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ably, systemic use of the two classes of 
drugs together has more attendant haz- 
ards than use of either class of drug 
alone. It is to be hoped that such joint 
use will not become a fad, indulged in 
lightly, but will be reserved for those 
instances in which there are clear and 
unequivocal indications. 


Allergic Reactions 


Almost any foreign substance may be 
allergenic when introduced into the 
body. Among the antibiotics, penicillin 
and streptomycin, in that order, seem to 
be the most frequent offenders. 

Although allergy is predominantly a 
disturbance of the young and middle- 
aged, it can manifest itself for the first 
time in the elderly.2° The data of 
Simon,”! who reported allergic reactions 
among 6.5 per cent of patients receiving 
aqueous benzyl penicillin parenterally, 
seem typical. A lower incidence of unto- 
ward effects is found with oral adminis- 
tration for systemic action. Significantly 
higher incidence, ranging from 10 to 20 
per cent, may be expected when peni- 
cillin is applied topically or is used 
locally in the form of troches, and so 
on.22 Less than one per cent reaction 
may be anticipated for the population 
at large when benzathine penicillin is 
employed systemically. Probably less 
than 10 per cent of the patients who 
react allergically to systemic administra- 
tion of potassium or sodium salts of 
benzyl penicillin evidence allergic symp- 
toms when receiving the benzathine 
salt.22 

Allergic reactions may be expected in 
about 2 per cent of patients receiving 
streptomycin.?? Isonicotinic acid hydra- 
zide and p-aminosalicylic acid or its salts 
elicit about the same incidence of al- 
lergy. 

Most of the local contact reactions, 
manifest as skin or mucous membrane 
irritation, and most of the dermatologic 
allergic reactions can be controlled rea- 
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sonably well by administration of ap- 
propriate antihistamines. The much 
more serious systemic allergic reactions 
—serum sickness and anaphylactoidlike 
responses—are more difficult to control. 
Fortunately, they also are much less fre- 
quent. Intravenous injection of 5 ml. of 
a 2 per cent solution of sodium dehydro- 
cholate once every twenty-four or forty- 
eight hours together with one 250-mg. 
tablet orally three times a day has been 
reported to be more effective than the 
conventional use of epinephrine in such 
cases when penicillin is the offending 
drug.*# 

Yow estimated that there are about 
100 to 200 anaphylactic reactions yearly 
to penicillin—a low incidence in view 
of the enormous number of doses ad- 
ministered—and that about 30 per cent 
of these are fatal.25 He recommended 
that, in addition to intravenous epine- 
phrine (1 ml. diluted in 5 ml. of saline) 
and maintenance of blood pressure 
through use of arterenol, for severe cases 
hydrocortisone (100 mg. every eight 
hours by intravenous drip) be admin- 
istered and that oxygen therapy be em- 
ployed if pulmonary edema develops. 
Farrington recommended that, when 
penicillin is administered parenterally 
for the first time, it should be injected 
low enough in the leg or arm to permit 
use of a tourniquet if symptoms of shock 
develop and that the patient should be 
observed carefully for a few minutes 
after administration so that incipient 
symptoms of shock can be detected and 
remedial action instituted promptly.*° 

Scratch tests to determine patient sen- 
sitivity to antibiotics may be less reliable 
as clinical guide posts in the elderly 
than in younger individuals because of 
the difficulty of interpreting such tests 
in the elderly. Therefore, the clinician 
must always be watchful for, and_pre- 
pared to treat, some form of allergic 
reaction, particularly when using potas- 
sium or sodium salts of penicillin in pa- 
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tients with a past history of allergy or of 
any fungus infection. Exacerbation of 
current dermatophytic fungus infection 
or of aspergillosis is not uncommon. An- 
other aspect of severe allergic reaction 
that may be of special significance in 
older patients is the not uncommonly 
associated myocarditis.® 

Many allergic reactions can be avoided 
if (1) penicillin is given only when in- 
dicated by bacteriologic tests; (2) the 
therapy is limited, so far as practicable, 
to no more than five days; (3) repeated 
courses are avoided; (4) the drug is not 
administered to patients with recent his- 
tory of, or currently active, fungus in- 
fection or to those with eczema, asthma, 
hay fever, or other allergic symptoms; 
and (5) a hypoallergenic form of peni- 
cillin, such as penicillin O, is prescribed 
when use of penicillin in such a patient 
seems imperative. 


Other Untoward Reactions 

Relative to the potential benefits to be 
obtained by their proper use, the major 
antibiotics currently employed system- 
ically are remarkably free from serious 
side effects. However, most of these drugs 
are far from inert pharmacologically. 
The major pharmacologic effects have 
been reviewed by many authors and are 
summarized in the United States Dis- 
pensatory. It will suffice to point out 
here only some of the more prominent 
untoward effects that may have special 
significance for the geriatric patient. 
TETRACYCLINES 

The urobilinogen load in the urine and 
feces is sharply reduced, and may dis- 
appear completely, during oral admin- 
istration of chlortetracycline?* and prob- 
ably of other tetracyclines. Concomitant- 
ly, there is a pronounced increase in 
serum bilirubin content, which rapidly 
drops to normal after therapy is termi- 
nated,?8> and bilirubin appears in the 
feces. The icterus index may change sig- 
nificantly, and it has been suggested that 


icterus index and serum nonprotein 
nitrogen determinations are useful 
guides in tetracycline therapy. “Eleva- 
tion above 80 (units or milligrams per 
cent) shown by either one of these tests 
indicates reduction or cessation of drug,” 
according to Bateman and _ his associ- 
ates.28 Liver function tests, when neces- 
sary in patients for whom one of the 
tetracyclines is indicated, preferably 
should be performed before the start of 
the antibiotic therapy or a few days after 
it has been terminated. 

Excessive concentrations of some of 
the tetracyclines have been incriminated 
as causes of fatty degeneration and other 
liver damage?®*! and as being goitro- 
genic.*? However, such changes probably 
are not common in normal clinical use 
of tetracyclines.** 

Large doses of chlortetracycline have 
been observed to elevate greatly gonadal 
hormone concentration and to induce 
other hormonal changes in experimental 
animals, and it has been concluded that 
large doses of parenterally injected chlor- 
tetracycline might be fatal to patients 
with an exhausted adrenal cortical 
system.*! 

Extensive studies of the effects of long- 
term (up to twenty-one months) prophy- 
lactic administration of a low dose of 
chlortetracycline, 500 mg. per day, to 
prevent pulmonary infection in a group 
of 149 geriatric patients with chronic 
congestive failure failed to reveal serious 
pharmacologic effects.*+ Similar studies 
in 30 patients with chronic respiratory 
disease*® and in a group of 94 diabetic 
patients?® failed to reveal serious unto- 
ward effects. Pharmacologic aspects of 
these studies were reviewed recently.** 
STREPTOMYCIN AND DIHYDROSTREPTOMYCIN 
The major untoward pharmacologic ef- 
fects of these drugs are manifested 
through impairment of the vestibular 
and auditory functions of the eighth 
nerve, streptomycin affecting primarily 
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the former and dihyrostreptomycin af- 
fecting primarily the latter. This appears 
to leave the clinician little choice, espe- 
cially in dealing with geriatric patients. 
A fall, resulting from vertigo attending 
the use of streptomycin, may cause frac- 
tures and their serious sequelae; deaf- 
ness often leads to neuroses and an un- 
favorable mental attitude. The present 
concensus is that streptomycin is the 
preferable drug, since its undesirable 
effects are more easily detected and dealt 
with, and that dihydrostreptomycin 
should usually be reserved for use in 
the few patients who react allergically 
to streptomycin but tolerate dihydro- 
streptomycin. A reasonably effective solu- 
tion to the dilemma seemed to have been 
provided with the development of strep- 
toduocin which contains both the drugs 
in doses of approximately half the 
strength in which either drug normally 
would be used alone. Thus full antibac- 
terial efficacy is provided, while the serum 
level of each component theoretically 
should be kept below the critical thresh- 
old for inducing degenerative changes in 
the respective branches of the eighth 
nerve. However, recent studies have in- 
dicated that the overall incidence of 
ototoxicity is about three times as great 
with streptoduocin as with streptomycin 
alone, although vestibular damage with 
combined therapy is only about one-fifth 
that encountered when streptomycin is 
used alone.®® Frequent audiometric tests 
should be made whenever streptomycin, 
dihydrostreptomycin, or combinations of 
them are used for more than a few weeks. 

Because of their potential pharma- 
cologic hazards and their reputation for 
engendering emergence of resistant 
strains of bacteria, neither of the two 
drugs is used as widely as may be justi- 
fied in treating acute infections. There 
is little pharmacologic or bacteriologic 
risk involved in using these drugs for 
short-term therapy of four to five days 
when the etiologic agent is sensitive to 
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them and they are used in adequate 
dosage. However, they are generally re- 
served for treatment of tuberculosis or 
of infections caused by strains of or- 
ganisms resistant to all other antibiotics. 
When streptomycin, dihydrostrepto- 
mycin or streptoduocin is indicated in 
tuberculosis or other chronic infections, 
adjuvants, such as isoniazid (INH) and 
the sodium or potassium salt of para- 
aminosalicylic acid generally are em- 
ployed concomitantly. However, these 
adjuvants themselves are not devoid of 
noxious effects. INH sometimes induces 
excessive excretion of pyridoxine which 
may cause a deficiency of this factor and 
consequent peripheral neuritis. Fre- 
quently this symptom can be overcome 
by administration of 50 mg. of pyri- 
doxine per day.®%.?3 PAS often causes 
gastric upset of sufficient severity to war- 
rant withdrawal of the drug in about 10 
per cent of patients. It has been reported 
that Terramycin in divided doses of | 
to 2 gm. per day is a satisfactory sub- 
stitute for PAS as an adjuvant to retard 
emergence of streptomycin-resistant tu- 
berculosis organisms.®9 
POLYMYXIN 
Polymyxin, used primarily in_ topical 
medication, is occasionally employed 
systemically. Sometimes it is the only 
drug capable of coping with urinary in- 
fections or with meningitis caused by 
gram-negative organisms. The most com- 
mon toxic effects are proteinuria and 
other evidence of renal impairment. 
These may be particularly severe and the 


_consequences most serious in older in- 


dividuals. Central nervous effects, in- 
cluding circumoral paresthesia, dizziness, 
ataxia, and leg weakness, also may oc- 
cur.*° Patients should be hospitalized, to 
facilitate frequent laboratory control, 
during systemic polymyxin therapy. 

The product nystatin mentioned in this paper is 
available from Squibb as Mycostatin for topical 
use or as Mysteclin for use in tetracycline therapy. 
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Unrecognized intracranial lesions 


in mentally sick patients over 60 


GEORGE STRASSMANN, M.D. 


WALTHAM, MASSACHUSETTS 


@ At the present time, more than one- 
third of all patients in hospitals for 
mental diseases in the United States are 
over 60 years of age. The percentage of 
new admissions of older patients to these 
institutions is still higher. Social and 
economic conditions, together with the 
increased life expectancy of the general 
population, are the main factors respon- 
sible for the large number of elderly pa- 
tients in mental hospitals. 

These patients present many diagnos- 
tic problems to any physician who takes 
care of them. These difficulties arise 
from the mental status of the patients, 
their confusion, deterioration, uncooper- 
ativeness, their vague or unsubstantiated 
complaints, weakness, speech disorders, 
illusions, and hallucinations. Quite 
often, they make no complaints despite 
a severe illness, such as perforated peptic 
ulcer. These are the reasons why diseases 
are not diagnosed before death and are 
frequently discovered only at the autopsy 
of elderly, mentally sick patients. 

Unrecognized pathologic lesions in- 
volve nearly every organ, vessel, and tis- 
sue of the body. As a rule, they are 
seen more rarely in the central nervous 
system than in other areas or organs. Yet, 
in many cases, diseases of the brain and 
meninges also escape the medical diag- 


GEORGE STRASSMANN is a pathologist with the 
Metropolitan State Hospital in Waltham and 
clinical instructor, Department of Psychiatry, 
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Patients over 60 form a large part of 
the population of our mental hospi- 
tals. Because of the many difficult 
diagnostic problems created by their 
psychoses and mental disturbances, 
their pathologic lesions are sometimes 
overlooked and discovered only at 
autopsy. The intracranial lesions 
most often unrecognized until autop- 
sy are: results of vascular disturbances 
and cerebral arteriosclerosis, acute 
bacterial leptomeningitis, benign and 
malignant tumors, subdural hema- 
tomas, and brain contusions. 


nosis. The unrecognized intracranial 
pathologic processes can be divided into 
four groups: (1) vascular disturbances, 
(2) acute infectious diseases, (3) benign 
and malignant tumors, and (4) traumatic 
lesions. 

The older patients in our mental in- 
stitutions fall into two categories: (1) 
those who have been treated for many 
years in institutions because of a chronic 
mental disorder and are now over 60 
years of age and (2) those who are ad- 


‘mitted to the hospital because of a psy- 


chosis which developed later in life. Both 
types of patients present essentially the 
same diagnostic problems for the physi- 
cian. 


Vascular Disturbances 
Some years ago, Alvarez emphasized the 
fact that small strokes often go unrecog- 
nized.! That is certainly true, for the 
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{cute pneumococcic leptomeningitis from bron- 
chopneumonia, from 92-year-old man with diag- 
nosis of cerebral arteriosclerosis. 


most common findings in the brains of 
elderly mental patients are softenings, 
cysts, and gliotic scars. 

In older patients, the circulation and 
blood supply of the brain are often tem- 
porarily, or in some areas permanently, 
slowed down or interrupted at intervals. 
Arteries of the larger or smaller calibers 
and arterioles frequently show prolifera- 
tions, fatty and hyaline changes of the 
wall, and narrowing of the lumen. Also, 
the general blood circulation is impaired 
by pathologic processes of the heart 
valves (calcification of the mitral ring 
and the aortic cusps), diseases of the 
coronary arteries and aorta, hyperten- 
sion, myocardial infarctions, scars, or 
endocarditis. Hypoxemia or anoxemia, 
ischemia, thrombi, emboli, and hemor- 
rhages result from vascular disturbances 
and destroy smaller or larger parts of 
the brain. Since sudden onset of a larger 
thrombosis or hemorrhage brings with 
it such conspicuous symptoms as uncon- 
sciousness and hemiplegia, these dis- 
orders are usually diagnosed correctly. 


Acute pneumococcic leptomeningitis from 86- 
year-old woman with diagnosis of senile psychosis 
and bronchopneumonia. 


Small infarctions in the basal ganglia, 
caudate and lentiform nucleus, thala- 
mus, or in silent regions of the cortex 
are most common findings in elderly 
patients in mental hospitals. These in- 
farctions are not always recognized be- 
fore death, perhaps because they do not 
cause significant symptoms during life. 
The usual site of the softenings are the 
areas supplied by one or both middle 
cerebral arteries, but any other part of 
the brain can also be damaged by such 
a process. Actually, the sclerosis of the 
cerebral blood vessels varies greatly. 
Anomalies of the arteries of the circle 
of Willis are also frequent. Retrograde 
infarctions of the brain following maran- 
tic sinus thrombosis escape the diagnosis 
easily because they develop only a short 
time before death. 


Acute Infectious Diseases 


Not too rarely, an acute bacterial lepto- 
meningitis, caused by pneumococci, de- 
velops unrecognized in elderly mental 
patients. These infections are overlooked 
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Large subdural hematoma from 72-year-old man 
with diagnosis of cerebral arteriosclerosis, who 
had fallen from bed one day before death. 


because of a concomitant bronchopneu- 
monia, which explains the high tempera- 
ture, leukocytosis, and other symptoms. 

In the series of cases reviewed, accord- 
ing to the medical reports, rigidity and 
stiffness of the neck were not observed 
and, therefore, no spinal punctures were 
done. All of these patients had been 
under vigorous antibiotic treatment be- 
cause of their respiratory infection. Any 
organisms which were discovered in the 
meningeal exudate, or cultured, were 
pneumococci. Apparently, pneumococci 


invaded the blood stream from the bron- ° 


chopneumonic areas, reached the sub- 
arachnoid space, settled, and grew there, 
producing purulent leptomeningitis. In 
some instances, no organisms could be 
obtained from culture or smear because 
of the preceding antibiotic treatment. 

In five cases, the meningitis followed 
a subdural hematoma resulting from a 
fall. No skull fracture was found. It was 
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Large meningioma pressing on left frontal and 
parietal lobes from 81-year-old woman with diag- 
nosis of cerebral arteriosclerosis. 


assumed that the pathogenic organisms 
had settled in the leptomeninges after 
trauma had produced a locus minoris 
resistentiae favorable for the growth of 
bacteria. Rarer yet were the unrecog- 
nized cases of bacterial endocarditis of 
the mitral or aortic valves with conse- 
quent multiple cerebral emboli and ab- 
scesses. On the other hand, terminal, not 
bacterial, endocarditis or verrucous en- 
docardosis was a frequent finding in 
elderly patients. These disorders did not 
result in cerebral embolism. 


Benign and Malignant Tumors 


Undiagnosed intracranial neoplasms oc- 
curred in about 5 per cent of all autop- 
sies, if small meningiomatous nodules 
and chromophobic pituitary adenomata 
are included in the calculation. The size 
of the tumors ranged from tiny menin- 
giomas to large glioblastomas extending 
through one or both hemispheres. 
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The small benign tumors were prob- 
ably silent and did not cause any pres- 
sure symptoms. Larger neoplasms escaped 
the diagnosis for several reasons. Patients 
of the older age groups usually show 
signs of peripheral arteriosclerosis, ar- 
teriosclerotic heart disease, and hyper- 
tension. Their psychotic symptoms were 
attributed, therefore, to aging processes 
of the cerebral blood vessels and the con- 
sequent circulatory disturbances of the 
brain. In several instances, the first con- 
spicuous symptoms were a one-sided 
spastic hemiplegia caused by the exten- 
sion, and hemorrhage or edema into the 
region of the internal capsule caused by 
the tumor. Personality changes were also 
attributed to a cerebrovascular accident. 
Larger meningiomas, separated from the 
underlying brain tissue, must have 
caused pressure symptoms on cortical 
areas but, also, in these instances, the 
mental disturbances were believed to be 
the result of cerebral arteriosclerosis. 

Most of the neoplasms undiagnosed 
before death and responsible for the 
psychosis belong to the group of glioblas- 
toma multiforme, or grade IV astrocy- 
toma. Several chromophobic pituitary 
adenomas and one acustic neurinoma 
were discovered at autopsy. A case of 
leptomeningitis carcinomatosis, which 
was caused by a primary carcinoma of 
the stomach, and a case of leptomenin- 
gitis lymphosarcomatosis were first dis- 
covered at autopsy. In the second case, 
the patient’s first psychotic symptoms ap- 
peared when he jumped from a hospital 
window in an attempted suicide. Other- 
wise, metastases to the brain from bron- 
chogenic carcinoma of the lung were 
correctly diagnosed during life. 


Traumatic Lesions 


Mentally sick patients of the older age 
groups frequently suffer from attacks of 
dizziness, spells of weakness, and falls. 
These attacks result from disturbances 
and impairment of the cerebral blood 





flow and from cardiovascular disease. 
Severe injuries, such as hip fractures, 
are generally recognized. Small lesions 
without visible contusions or lacerations 
of the skin are sometimes overlooked or 
considered as insignificant, especially if 
the roentgenographic examination is 
negative. The mental picture of the pa- 
tient who was already disturbed, con- 
fused, and deteriorated before the acci- 
dent may not change conspicuously. 

In nearly 20 per cent of autopsies of 
elderly mental patients, small subdural 
hematomas and membranes, in the sense 
of Virchow’s pachymeningitis hemor- 
rhagica, were found. Numerous phago- 
cytes with blood pigment and, frequent- 
ly, fresh, extravasated blood were seen 
in the brownish, discolored, new-formed 
tissue. Assuming that small, thinly spread 
hematomas could occur without any sig- 
nificant symptoms after the fall, larger 
masses of clotted blood probably ex- 
plained mental symptoms which became 
more severe after the accident. In a 
number of instances, no history of a 





Large glioblastoma with hemorrhage in right 
temporal lobe, from 70-year-old man with diag- 
nosis of cerebral arteriosclerosis. 
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trauma could be obtained, nor had any 
accident been observed. The delicate 
bridging veins apparently tear easily in 
these elderly patients. 

As mentioned previously, in a few 
cases a subdural hematoma was followed 
by fatal bacterial leptomeningitis. In 
other instances, the subdural hematoma 
was associated with contusions and lacer- 
ations of the cortex not suspected before 
death. The most frequent site of the 
contusions was the base of the frontal 


that could be related to the brain con- 
tusions. Numerous phagocytes with he- 
mosiderin or hematoidin, and with fat 
and astrocytic fibrillary proliferations, 
were found in these areas. 
From the laboratory of the Metropolitan State 
Hospital, Waltham, Massachusetts. This stud) 
was supported by a grant from the National 
Institutes of Health, United States Public Health 
Service. 

The paper was submitted to the International 
Gerontological Congress, Mexico City, September 
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partial obstruction by sudden acute edema formation about the bladder wil 
neck, prostate, and surrounding tissue as a result of the decompensa- mu 
tion. it 
The incidence of heart failure rises sharply after the age of 40, we 
reaching a peak in the age group between 60 and 69. The association die 
of bladder-neck obstruction with or without retention and heart dis- fre 
ease increases in incidence with advancing age in men. Of 43 patients wa 
with prostatism and urinary obstruction in the group from 70 to 79, 16 the 
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Thorough investigation of the urinary system in cardiac patients sis 
and evaluation of the cardiovascular status in patients with urinary 
difficulty are advocated. Cardiac patients with prostatic disease do 
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the elderly individual 


Treatment of tuberculosis in 


THOMAS J. KINSELLA, M.D. 


MINNEAPOLIS 


# Many changes have occurred in the 
clinical and epidemiologic picture of tu- 
berculosis in the past twenty-five years, 
not the least of which has been a great 
change in age distribution. A quarter of 
a century ago, tuberculosis was consid- 
ered to be a disease of young people, 
with the older age groups relatively im- 
mune from its ravages or afflicted with 
it in a rather benign chronic form. They 
were the true consumptives who never 
died of their disease and never recovered 
from it. Frequently not much attention 
was paid to the elderly individual, even 
though he had some trouble with a 
chronic cough until a grandchild or 
great grandchild died of tuberculosis 
meningitis, thus establishing the diagno- 
sis. 
The Shift in Age Group 

Whereas in 1925 at Glen Lake Sanatori- 
um the typical patient admitted was a 
young woman in her late teens or 20's 
(in the Sanatorium there were consider- 
ably more female than male patients), 
the situation today is totally different. 
The typical admission patient is a man, 
50 or above, who too commonly is a 
drifter or an alcoholic. Likewise, in 1925 
at Glen Lake among 518 admissions, 


THOMAS J. KINSELLA specializes in thoracic surgery 
in Minneapolis. He serves on the surgical staffs 
of several Minnesota hospitals and as clinical 
professor of surgery, University of Minnesota. 


Tuberculosis is now recognized with 
increasing frequency in elderly indi- 
viduals. It must be treated by isola- 
tion, preferably in the sanatorium; 
by prolonged and intensive chemo- 
therapy with at least two specific 
drugs; and, as indicated, by surgical 
operation. Indications for surgery are 
the same as for younger patients with 
due consideration to the complica- 
tions from surgery upon the aged. 


there were only 47 (14 males and 33 
females) beyond the age of 50; in 1955, 
among 405 admissions, there were 174 
(123 males and 51 females) in this age 
group. 

That this was not just a local phe- 
nomenon is well borne out by somewhat 
comparable figures from the North Da- 
kota State Tuberculosis Sanatorium. In 
1925, of 177 patients admitted, there 
were only 9 (7 males and 2 females) be- 
yond the age of 50, whereas in 1955, 
among 271 patients, there were 64 males 
and 36 females in the 50-and-over age 
group. Interestingly enough, there were 
only 8 patients in 1925 between 50 and 
60, and only one above 60; but in 1955 
there were 41 patients between 50 and 
60, 21 patients between 60 and 70, and 
38 patients beyond the age of 70. There 
were no Indians admitted to this institu- 
tion in 1925, whereas in 1955 there were 
68. The age group distribution is very 
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TUBERCULOSIS IN PERSONS OVER 50 











Total 

Year 50-60 60-70 70+ admissions 
North Dakota Sanatorium 
1925 8 1 0 177 
1955 Al 21 38 271 
Glen Lake Sanatorium 

1925 27 16 4 518 
1955 82 59 33 405 





similar in the two groups—about 20 per 
cent beyond the age of 50 and 7 per cent 
beyond the age of 70. 

The oldest patient hospitalized in 
this institution during 1955 was a 95- 
year-old woman with moderately ad- 
vanced disease which became inactive 
after eighteen months of chemotherapy. 
Next oldest was an 88-year-old Chippewa 
Indian who developed exudative tuber- 
culous disease when he was beyond the 
age of 86. His disease has responded well 
to chemotherapy. Two others in their 
lower 80’s have also responded favor- 
ably to chemotherapy. As an oddity, one 
of the patients admitted was a 75-year- 
old physician with far advanced cavitary 
pulmonary tuberculosis who had _ lost 
two close relatives from tuberculosis fifty 
and sixty years before. The oldest pa- 
tients admitted to Glen Lake Sanatorium 
were 91 years of age, one in 1954 and 
one in 1955. Minnesota State Sanatorium 
has admitted at least one Indian patient 
more than 100 years of age. 

We must realize, in scrutinizing the 
above figures, that many of the individ- 
uals who are now being admitted to the 
tuberculosis sanatoria with active tuber- 
culosis belong to the same generation 
as the patients who, as young individuals, 
were being admitted to the institutions 
some twenty-five to thirty years ago. Did 
they receive their contamination long 
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ago and only now develop their active 
disease, or did they escape at that time 
to be contaminated at a subsequent date? 
The clinical picture, in some at least, 
would seem to suggest a more recent ex- 
posure, for there is frequently little to 
show for any old disease. 

In 1925, there was much discussion 
of preventoria and the advisability of 
building institutions for the treatment 
of the affected younger individuals. Al- 
most all the institutions so built in the 
early days have now been closed. The 
emphasis now is on having an institution 
for elderly individuals. With each pass- 
ing year, there are greater numbers of 
older individuals in our population and 
it is only logical that we should expect 
more of them and their problems to ap- 
pear in public institutions. 


Where is Tuberculosis Found? 


The first and most important thing that 
the average physician must realize is that 
‘pulmonary tuberculosis is not just a 
disease of young individuals. It is a dis- 
ease of the human race and is present 
among all ages, races, and in all strata of 
society. A generation ago, when the dis- 
ease was more prevalent, all physicians 
thought about it because they were con- 
stantly confronted with it. Nowadays, 
with its low incidence and its low mor- 
tality, it is frequently overlooked in a 
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differential diagnosis. The younger gen- 
eration of physicians has been inculcated 
with a morbid fear of the condition and 
has been shielded not only from contact 
with it but from any first-hand knowl- 
edge of it or its manifestations. Is it any 
wonder, then, that the condition is fre- 
quently overlooked, or remains undiag- 
nosed for a long period of time? 

Tuberculosis in the aged is essentially 
no different from tuberculosis in the 
younger individuals. It may present it- 
self in a very typical fashion which any- 
one should recognize. It is perhaps a 
little more likely to be masked by or 
confused with chronic bronchitis, bron- 
chiectasis, pulmonary abscess, pulmonary 
infarcts, bronchogenic carcinoma, atypi- 
cal pneumonia, virus pneumonia, or 
various other conditions, with the physi- 
cian all too frequently accepting the pa- 
tient’s diagnosis of the trouble. In the 
chronic form, it not only can masquerade 
as any one of these conditions, but it may 
be associated with any of them to add 
to the confusion of the diagnosis. 

Tuberculosis is where you find it, and 
it may only be discovered by intensive 
search. Even when the physician is sus- 
picious and submits a sputum specimen 
for study, workers in an average labora- 
tory, either through inexperience in ex- 
amining specimens or through fear of 
the term tuberculosis, are more likely 
to send the specimen on to the State 
Board of Health for culture rather than 
to make a direct smear and examine it 
thoroughly, thus delaying the diagnosis 
for an extra six to eight weeks. 


Diagnosis 
A high index of suspicion of tuberculosis 
is of great value to the physician when 
he is confronted with a patient with any 
chest complaints and particularly when 
the patient is an elderly individual who 
may present a diagnosis ready-made by 
himself, his relatives, or by some physi- 
cian in the recent or remote past. The 






diagnoses of asthma, bronchitis, bron- 
chiectasis, pneumonia, virus pneumonia 
and unresolved pneumonia, hay fever, 
allergy, emphysema, smoker’s cough, or 
cigarette cough may not only hide a 
multitude of sins but millions of tubercle 
bacilli. The problem becomes all the 
more difficult when the patient actually 
has two or three conditions at one time, 
such as carcinoma and tuberculosis, 
bronchiectasis and tuberculosis, asthma 
and tuberculosis, and so on. It may be 
that the presence of tuberculosis can be 
ruled out or confirmed only by a care- 
ful history, physical examination, x-ray 
studies, and laboratory studies, including 
cultures for tubercle bacilli in sputum or 
gastric contents or both, repeated several 
times if necessary. 

The prevalence of tuberculosis among 
patients with diabetes, gastric resections, 
chronic alcoholism, insanity, and other 
debilitating conditions is not as a rule 
properly appreciated by physicians. A 
mistake which is frequently made when 
there is a known history of exposure to 
the disease is to check the individual 
once or perhaps twice over a period of 
two or three months and then forget 
about it, overlooking the fact that clini- 
cal disease may not develop for many 
years following exposure, or that it may 
not become evident until some inter- 
current, debilitating process lowers the 
resistance or breaks down the barriers. 

Another common mistake lies in as- 
suming that a few fibroid or calcified 
deposits in one apex have no clinical 
significance and are only scars of some 
previous infection. This is especially true 
when such findings are recorded on rou- 
tine survey films, since the patient is not 
sick and is entirely asymptomatic. Per- 
haps more pernicious is the categorical 
statement by a roentgenologist that a 
certain lesion is inactive or of no clinical 
significance. Activity or communicability 
of tuberculosis cannot be accurately de- 
termined from x-ray studies alone. This 
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requires careful clinical and laboratory 
study, often over long periods, and even 
then mistakes can be made. 

The course of pulmonary tuberculosis 
in the elderly individual varies widely. 
There are some who present acute exuda- 
tive disease which progresses rapidly and 
apparently is of very recent development. 
Many others have chronic disease which 
may have been present for many years 
or which smolders along at a very slow 
rate with only intermittent spells of ac- 
tivity and liberation of tubercle bacilli, 
the patient remaining asymptomatic 
most of the time. The same manifesta- 
tions may be observed when the patient 
is under treatment. 


Treatment 

Fundamentally the treatment of pulmo- 
nary tuberculosis in the aged is much 
the same as in other age groups, but with 
certain exceptions. Isolation and _ treat- 
ment in a sanatorium are best for all con- 
cerned. Before the advent of chemother- 
apy, much reliance was placed on bed 
rest, but it was found unwise to subject 
these elderly individuals to prolonged 
intensive bed-rest treatment because it 
was not well tolerated, either mentally or 
physically. Complications in the form of 
decubitus ulcers, nutritional disturb- 
ances, contractures, hypostasis, and 
thrombotic phenomena occurred too 
commonly. 


CHEMOTHERAPY PROGRAM 


A more modern approach, now that we 
have specific drugs available, is a pro- 
gram of intensive therapy with two of 
the drugs, streptomycin, isonicotinic acid 
hydrazide (INH), and para-aminosali- 
cylic acid (PAS), using only a moderate 
restriction of physical activities, a regi- 
men which has worked out very well 
with this group. Under such a program, 
many of these individuals, even of ad- 
vanced years, handle their tuberculosis 
very well, obtain good results and can 
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be returned to their normal home sur- 
roundings in due time without danger 
to those around them. In this category, 
the advantages of prolonged chemother- 
apy cannot be overrated, for many in- 
dividuals are left with sufficient residual 
disease to render the danger of relapse 
without drug therapy very real. 


COLLAPSE THERAPY 


Collapse therapy of various types, such 
as artificial pneumothorax, extrapleural 
pneumothorax, plombage, or limited 
thoracoplasty, which have been largely 
abandoned in the ordinary treatment of 
tuberculosis in the younger individuals, 
could perhaps find distinct use in con- 
junction with chemotherapy for the pos- 
sible closure of cavity, control of bleed- 
ing, or other symptoms in some of these 
elderly individuals who present contra- 
indications which preclude or render the 
more definitive resection procedures un- 
duly hazardous. 


RESECTION AND OTHER THORACIC SURGERY 


Modern chemotherapy, blood transfu- 
sions, and modern anesthesia have now 
made it possible to carry out many major 
surgical procedures on patients of ad- 
vanced years who a generation ago would 
be considered far too old for any surgi- 
cal intervention. ‘Thoracic surgical pro- 
cedures, because of their disturbance of 
cardiorespiratory physiology, carry great- 
er risk than many abdominal and extra- 
thoracic operations. 

In the line of thoracic surgery, pneu- 
monectomies for carcinoma of the lung 


‘are frequently carried out in patients in 


the 60’s, although in the upper half of 
this group risk mounts steadily. Lobec- 
tomies and lesser resections can be suc- 
cessfully carried out in patients beyond 
the age of 70, depending upon their 
general condition, respiratory reserve, 
and cardiovascular status. The impor- 
tance of the age factor is Jess than it used 
to be, granted that other conditions are 
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favorable. Resection of tuberculous cav- 
ity and residual disease, all things con- 
sidered, may be carried out in the pa- 
tients into the 70’s if indicated and other 
conditions are favorable. It is definitely 
physiologic age and associated condi- 
tions, rather than attained age, which 
is important. 

There are many factors, however, that 
affect the surgical risk in older patients 
and each factor must be carefully studied 
in each individual before surgical treat- 
ment can be undertaken. From the stand- 
point of the respiratory system .alone, 
the extent of the patient’s disease, the 
amount of lung or breathing space that 
must be sacrificed, the vital capacity, the 
amount of limitation of chest wall and 
diaphragmatic motion, and the amount 
of emphysema present must be care- 
fully evaluated, for there is little virtue 
in curing a patient of his tuberculosis 
if in the process you render him a res- 
piratory cripple who is no good to him- 
self or anyone else. 

Many other conditions also affect the 
surgical risk in these patients. Arterio- 
sclerosis, hypertension, hypotension, 
cardiovascular-renal disease, biliary dis- 
ease, diabetes, impaired liver function, 
and thrombotic phenomena—all come 
into the picture. The sum total of all 
these factors, plus the extent of the sur- 
gery contemplated and the vital reserve 








of the patient, must all be taken into 
consideration before surgery is decided 
upon. If, with all of these factors eval- 
uated, the necessary surgery can be done 
with a legitimate risk, and the probable 
result and the life expectancy are sufh- 
ciently good to justify it, then the pro- 
cedure should be undertaken. We can- 
not hope to rehabilitate many of these 
patients, but if we can render them non- 
infectious and return them to the bosom 
of their families without risk of con- 
tamination for a few years, it is well 
worth the effort. 


Conclusions 

Tuberculosis in the aged is a problem 
encountered with increasing frequency. 
It is far from a hopeless one and one that 
must be met both in and out of the sana- 
torium. Management consists essentially 
of (1) an accurate diagnosis; (2) isolation 
of the individual to protect relatives, as- 
sociates, and the community; (3) active 
chemotherapy, under a modified restric- 
tion of activity program, and (4) collapse 
therapy or preferably resectional surgery 
to eliminate the symptom-producing 
lesion and render the individual non- 
infectious. The field for intensive and 
extremely prolonged chemotherapy finds 
its greatest use in some of these indi- 
viduals who must be kept on drugs for 
the rest of their lives. 


Tuberculosis Among Snedish Aged 


That pulmonary tuberculosis has become a disease of old age rather 
than of youth is given statistical support by Dr. Ivar Kallqvist in the 
journal of the Swedish National Association Against Tuberculosis. His 
study of tuberculosis patients admitted to two hospitals in Sweden from 
1942 to 1954 revealed that incidence decreased in age groups under 50, 


but increased in age groups over 50. 
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Nonmalignant, nontuberculous 


hemoptysis in the older age group 


ABRAHAM FALK, M.D. 


MINNEAPOLIS, MINNESOTA 


@ Hemoptysis is a disturbing sign at 
any age. More than half the patients in 
various reported series were 40 years 
old or over, and were predominantly 
males.!* The significance of hemoptysis 
for any patient depends upon the thor- 
oughness of the clinical investigation of 
its etiology, and every case should be 
carefully studied. The most frequent 
causes of hemoptysis in this age group 
are usually considered to be broncho- 
genic carcinoma, tuberculosis, and bron- 
chiectasis. ‘The possibility of the first two 
diagnoses must always be considered, for 
the incidence of both bronchogenic car- 
cinoma and tuberculosis is increasing 
with longevity. 

Bronchogenic carcinoma is the most 
frequent reported cause of hemoptysis 
among older men. The incidence per dis- 
ease should not be confused with the 
incidence of hemoptysis from any single 
cause within a series of patients having 
hemoptysis. The true incidence of bron- 
chogenic carcinoma as one of the causes 
of hemoptysis in the reported series must 
be considered in relation to the factors 
of selection in the clinical material re- 
ported. Reference to the table will show 
that the incidence ranges from 2.5 per 
cent in patients from outpatient chest 
clinics,*;1 to 20 to 30 per cent in patients 
from hospitals or diagnostic centers. 62.8 


ABRAHAM FALK is assistant professor of medicine, 
Department of Internal Medicine, University of 
Minnesota, and Pulmonary Disease Service, Min- 
neapolis Veterans Administration Hospital. 
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Hemoptysis in older individuals seen 
in general practice is more likely to 
be of benign than malignant etiology. 
The most frequent sources of benign 
hemoptysis in the older age groups 
are pulmonary infarction, the pneu- 
monic infections, bronchiectasis, and 
bronchitis. Patients in whom careful 
study reveals no cause of hemoptysis 
seldom have a later finding of a ma- 
lignancy as the source of bleeding. 


Hemoptysis occurs as an eventual sign 
in 50 per cent or more of all cases of 
bronchogenic carcinoma, but early he- 
moptysis appears in only 5 to 6 per cent. 
In fact, hemoptysis is usually a late oc- 
currence in the clinical course of bron- 
chogenic carcinoma. Hemoptysis in pa- 
tients in private practice is more likely 
to be of nonmalignant than malignant 
etiology, as compared to the incidence 
in a hospital or diagnostic center. 

The most commonly reported causes 
of hemoptysis from bronchopulmonary 
lesions in adults are listed in the table. 
Bronchiectasis actually exceeds the gen- 
eral incidence of bronchogenic carci- 
noma as a source of hemoptysis, although 
the incidence for the latter is highest 
in those over 40. Fifty per cent or more 
of those with bronchiectasis have _he- 
moptysis, and it is not unlikely that 
hemoptysis from bronchiectasis in the 
older age group has an actual incidence 
comparable to that of bronchogenic car- 
cinoma. 





THE INCIDENCE OF HEMOPTYSIS AND ITS ETIOLOGY 
Various Series Reported From the Medical Literature 





No. Bronchogenic Chronic 


Series cases carcinoma bronchitis ectasis 
of 


Heller** 416 
Chaves" 325 
Souders*” 105 
Moersch*° 200 
Abbott®* 497 
Jackson®** 436 
Levitt'*4 683 


28.5 
26.5 
21.0 
32.0 
15.0 


20.0 
12.0 


Bronchi- Tuber- Pneumonia Lung 
culosis pneumonitis abscess 
of oO c 


Cardiovascular 
disease Unknown 
o7 
/O 


15.0 
58.5 


18.0 


50.0 





a. Cases reported from outpatient chest clinics. 


b. Diagnostic center, but reporting only cases in which hemoptysis was the primary complaint. 


c. Diagnostic centers or hospitals. 


d. Combined cases from a general hospital and tuberculosis hospital. 


Bronchiectasis 
Considered from the standpoint of bron- 
chopulmonary etiology alone, excluding 
carcinoma and tuberculosis, bronchiec- 
tasis is the most common cause of he- 
moptysis in the older age group. The 
incidence of bleeding increases with the 
duration of the bronchiectasis. Bleeding 
occurs most commonly during episodes 
of recurrent or exacerbated infection. 
Bronchoscopic findings of inflammation 
and purulent secretions, with or without 
blood, coming from a clinically sus- 
pected lung segment, are usually good 
supportive evidence for bronchiectasis. 
However, bronchiectasis without secre- 
tions (dry bronchiectasis) can give rise 
to bleeding without significant broncho- 
scopic findings. 

Hemoptysis in bronchiectasis is rarely 
copious to the point of frank hemor- 
rhage and rarely occurs as an isolated 
instance. It is common for hemoptysis 
to persist for a few days before complete- 
ly subsiding. Persistent hemoptysis over 
a longer period should always heighten 
the suspicion of bronchogenic carcinoma. 

Bronchiectasis cannot be adequately 
diagnosed without the use of contrast 
media to outline the bronchial tree. In 
both bronchiectasis and bronchitis, the 
chest film is often normal, unless the 


lesions are far advanced with associated 
parenchymal changes. Bronchography 
should not be performed until the acute 
process has subsided and secretions are 
minimal, both to insure adequate filling 
and to minimize the possibility of any 
local reaction. Examination of only one 
side at a time will prevent difficulty in 
reading the films by superimposition of 
one bronchial tree upon the other in 
lateral and oblique views, and, more 
important, will lessen the possibility of 
respiratory embarrassment, especially in 
the older individual. 


Chronic Bronchitis 


Chronic bronchitis is clearly recognized 
as an important source of hemop- 
tysis,7.2,4.5 and is most common in the 
older age groups. It is frequently asso- 
ciated with emphysema. There is some 
evidence to indicate that tobacco smok- 
ing is a major factor in the chronicity 
of symptoms, if not in etiology. Smoking 
itself has been observed to produce the 
mucosal changes of acute bronchitis, and 
the added effect of this irritation upon 
existing bronchitis can lead to a con- 
siderable exacerbation of svinptoms. 
Smoking should be greatly limited, if 
not interdicted, in treating cither acute 
or chronic bronchitis. 
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The cardinal endoscopic findings of 
an inflamed, hyperemic, edematous, and 
friable bronchial mucosa are usually as- 
sociated with a history of a preceding 
or current upper respiratory infection. 
Such an abnormal mucosa has a con- 
siderable predisposition toward cracking 
and erosion following severe coughing 
paroxysms, as well as the increased 
friability of a normally friable mem- 
brane under such conditions.’ Respira- 
tory tract hemorrhage of benign origin 
is usually the result of a single bronchial 
erosion from bronchitis, but minor im- 
flammatory lesions of the bronchi may 
produce mucosal erosions in areas not 
visually accessible to the bronchoscopist. 
Lemoine reports endoscopically diag- 
nosed bronchitis as the etiologic factor 
in 72 per cent of 400 cases of nontuber- 
culous hemoptysis, all of whom had 
normal chest films.§ 


Cardiovascular Disease 


Undoubtedly, the most common cause 
of hemoptysis in the older age group, 
although not of primary bronchopul- 
monary origin, is pulmonary infarction 
following embolism. Hemoptysis is a 
prominent part of the symptomatology 
of the lesion. The incidence of pul- 
monary infarction following embolism 
is approximately 90 per cent in patients 
with heart disease, compared to an inci- 
dence of 60 per cent in other diseases,® 
and congestive failure is a common fac- 
tor. Hemoptysis during congestive fail- 
ure alone is uncommon, but the 
associated findings in either instance 
help to establish the etiology of the 
hemoptysis. 


not 


Hemoptysis caused by pulmonary hy- 
pertension in rheumatic heart disease 
with mitral stenosis has a high reported 
incidence in younger age groups. How- 
ever, it may well become more significant 
in the older age groups as modern ther- 
apy prolongs the life span of these in- 
dividuals. 
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Pneumonic Infections 


Probably the most frequent sources of 
hemoptysis seen by the practitioner are 
the group of bacterial pneumonias, pneu- 
monitis of viral or idiopathic etiology, 
and lung abscess. Although all of these 
entities have only an average combined 
incidence of about 8 per cent in. the 
series noted in the table, this undoubted- 
ly represents only a small segment of the 
number of patients who are seen in daily 
practice with such infections, who offer 
no particular diagnostic problem as to 
source of hemoptysis and who, there- 
fore, would not ordinarily be included 
in such statistics. 

It is of utmost importance in the 
older age group to establish clearly that 
the pneumonia, pneumonitis, or lung 
abscess is not masking a_ bronchogenic 
carcinoma. Pneumonia or atelectasis sim- 
ulating pneumonia is common distal to 
bronchial obstruction by a carcinoma. 
Lung abscess distal to the obstruction, 
or necrosis within the tumor itself simu- 
lating lung abscesses, is often seen. 

The high incidence of pulmonary tu- 
berculosis in the older age group should 
also heighten diagnostic suspicion when 
a pneumonic process, particularly of the 
upper lobes, is found. Bacteriologic ex- 
aminations of the sputum, including 
cultures, for acid-fast bacilli in such cases 
would definitely increase the yield of 
known active cases of pulmonary tuber- 
culosis. 


Other Causes of Hemoptysis 
There remains a large group of isolated 
causes of hemoptysis which may occur 
in any adult age group, but in which the 
incidence of hemoptysis is small. ‘These 
include broncholithiasis, pulmonary 
cysts, blood dyscrasias, congenital tel- 
angiectases, parasitic lung infections, fun- 
gous diseases of the lungs, benign tumors, 
foreign bodies, metastatic carcinoma, 
atelectasis, silicosis, arteriovenous aneu- 
rysms, and other vascular abnormalities. 
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Hemoptysis is common in bronchial ade- 
noma, but it is rarely found in the older 
age groups. 


Hemoptysis Without Apparent Cause 


A significant percentage of cases reveals 
no cause for the hemoptysis after careful 
investigation. Small areas of undetected 
bronchiectasis or vascular lesions or ul- 
cerations of the bronchial mucosa_be- 
yond the vision of the endoscopist may 
account for bleeding sources not easily 
detectable. Such isolated areas of unde- 
tected bronchiectasis have been shown 
to be the source of bleeding after sub- 
sequent recurrent hemoptysis led to sur- 
gery for control or diagnosis.1° 

The prognostic significance of such 
cases is of great clinical value. Douglas 
and Carr were able to follow 55 of 75 
such cases for five years or more after 
initial negative study.!° Forty-seven of 
the patients were alive and well at the 
end of that time. Of 8 deaths, one was 
caused by bronchogenic carcinoma and 
one other by bronchiectasis. Mac Hale 
followed 67 patients, all of whom also 
had normal chest films, for one to four 
years and reported the subsequent de- 
velopment of bronchogenic carcinoma 
in one patient.1! The persistence or re- 
currence of hemoptysis alters the prog- 
nosis and requires additional or repeated 
studies to rule out serious disease. How- 
ever, if thorough clinical and roentgeno- 
graphic investigation fails to disclose any 
cause for hemoptysis, there is an excel- 
lent chance that no serious pulmonary 
lesion will appear subsequently.* 


Discussion 


Every patient with hemoptysis as a com- 
plaint deserves careful investigation. 
However, the severity of the bleeding 
is not an index of the severity of the 
underlying process. In every instance, 
careful examination of the larynx, phar- 
ynx, and oral cavities should be done 





to exclude bleeding from these sources 
masquerading as hemoptysis. 

The presence or suspicion of a pul- 
monary parenchymal lesion can usually 
be detected by the plain chest film. Later- 
al and oblique views are particularly 
helpful in further localization, but great- 
est detail is secured from body section 
films, known as planigrams. The pres- 
ence of an obvious lesion in one lung 
is not a completely reliabie indication 
that the site of the bleeding is not on 
the apparently normal side. 

Both lungs should be carefully studied 
if the site of bleeding cannot be readily 
determined, or an obvious clinically sig- 
nificant lesion is not apparent. 

Bronschoscopy during hemoptysis is 
not contraindicated unless frank hemor- 
rhage exists, and is often of definitive 
value when the topographical site of 
bleeding, if not its source, is in doubt. 
Even with the use of the right-angle lens, 
the bronchoscopist is limited to visual- 
izing only the largest bronchi and their 
immediate subdivisions, although blood 
may be noted coming from a single seg- 
ment. Bronchograms, planigrams, and 
other special radiologic studies can be 
used to supplement any clues detected 
by bronchoscopy. 
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Acute cholecystitis in the elderly patient 


The age factor and timing ot operation 


CALEB S. STONE, Jr., M.D., 
LUCIUS D. HILL, II, M.D., and 
LEO ANNEST, M.D. 


SEATTLE 


® At the present time, life expectancy 
at birth is approximately 69 years. An 
individual in good health at age 70 has 
further promise of an additional nine 
years of life, and the person in good 
health at 80 has an expectancy of an ad- 
ditional five years. Of our present popu- 
lation of 167 million, 8 per cent, or some- 
thing over 13 million persons, are 65 
years of age or over.1 This increased 
number of older people and their greater 
life expectancy clearly indicate that ger- 
iatric surgery is now, and will continue 
to be, an important part of any general 
surgical practice. 

In dealing with older people, we must 
bear these figures in mind before adopt- 
ing an arbitrary attitude that death from 
old age will overtake a patient before 
the natural outcome of a surgical disease, 
either benign or malignant. Age alone is 
no contraindication to surgery. Elderly 
people tolerate operative procedures 
quite well, particularly elective surgery, 
which can be well planned; and a com- 
plicating disease, so often present in old- 
er people, can be brought under control 
preoperatively. 

In general, emergency surgery is less 
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Acute cholecystitis requiring surgical 
intervention is more commonly seen 
in older people from 50 to 70. Com- 
plications of acute cholecystitis and 
the rate at which they develop in- 
crease with age. Acute cholecystitis 
which does not completely and 
promptly subside is best treated by 
early operation. Cholecystectomy is 
the procedure of choice and can 
usually be accomplished with safety. 


well tolerated. Complicating disease may 
not be well controlled, and the complica- 
tions of the surgical disease and of the 
operation are not only more likely to 
develop, but are in turn poorly toler- 
ated. These people become easily fa- 
tigued, both emotionally and physically, 
and are easily discouraged. Mortality and 
morbidity rates are generally governed 
by the patient’s physical status,? and are 
influenced somewhat by his mental out- 
look and the promise of health and com- 
fort postoperatively. 
Findings in Statistical Study 

In a general surgical practice today, one 
of the surgical diseases most often re- 
quiring hospital admission is acute 
cholecystitis. The behavior pattern of 
this disease with regard to age is well 
illustrated in a recent study of 145 con- 














secutive patients undergoing surgical 
treatment for acute cholecystitis at the 
Mason Clinic during the ten-year period 
ending July I, 1956, as is shown in 
figure I. The age spread of patients is 
indicated by the unmarked column, 
showing that more than two-thirds of 
the patients were well past 50. It is sig- 
nificant that 48 per cent were over 60. 
The disease was most frequently seen 
in the two age groups of 50 to 60 and 
60 to 70. 

The incidence of complications is 
shown in the crosshatched columns, and 
the greater frequency of complications 
in the older age group is quite obvious. 
The complications of acute cholecystitis 
—gangrene of the gallbladder, perfora- 
tion, pericholecystic abscess, and empy- 
ema—were encountered at operation in 
approximately one-half of the total 
group, yet they were present in 62 per 
cent of those over 50, and in only 21 per 
cent of those under 50. 

The 5 deaths in this series, as indi- 
cated by the solid column, illustrate the 
significance of complicating disease 
which is so often found in older patients 
and which must be considered in the 
selection of therapy. These five cases 
may be summarized as follows: 

1. A man of 65 was admitted to the hospital 
in congestive failure and died of renal shutdown 
five days after the removal of a completely 
gangrenous gallbladder. 

2. A woman of 71 suffered cardiac arrest on 
the operating table. Resuscitation permitted the 
removal of a completely gangrenous gallbladder, 
but she died shortly thereafter. 

3. A woman of 76, with longstanding cardio- 
vascular disease, died because of a renal shut- 
down ten days after the removal of an acutely 
inflamed gallbladder. 

4. A woman of 83, admitted to the hospital 
in cardiac decompensation, died of auricular 
fibrillation and ventricular tachycardia two days 
after the removal of a perforated gallbladder 
associated with a large pericholecystic abscess. 


5. A man of 88 died of irreversible shock four 
days after the removal of an acutely inflamed 
gallbladder. Autopsy could not be obtained, but 
presumably he died of a pulmonary embolism. 
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FIG. I. Age spread, complications, and mortality 
in acute cholecystitis. 


The rapidity with which complications 
have developed in this group of cases is 
illustrated in figure II. Of those oper- 
ated upon within seventy-two hours after 
onset, 63 per cent were found to have 
complications. Most of these patients 
were in a group beyond 60 years of age, 
which clearly indicates the more rapid 
progress of the disease in older patients. 

Failure of conservative treatment in 
the management of acute cholecystitis is 
emphasized by the large number of pa- 
tients requiring late surgery, ten days or 
more after the onset. Almost one-third 
of these had complications. 

Discussion 
Thus the tendency for acute cholecystitis 
to be more common in the older age 
group, the increasing frequency of com- 
plications as age advances, and the in- 
creased rapidity with which these com- 
plications develop are clearly indicated 
in this study. These observations argue 
well for early operation for acute chole- 
cystitis, particularly in elderly patients, 
who are more likely to have compli- 
cating disease and are thus less able to 
tolerate the possible complications of 
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FIG. 
complications in acute cholecystitis. 


1. Incidence and time of development of 


acute cholecystitis. The mortality in this 
group, 5 deaths in 145 cases, is within 
reasonable limits, particularly if the ur- 
gent need for operation in the 5 fatal 
cases is considered. 

Because many of the patients in this 
group, particularly the older ones, were 
known to have harbored gallstones for 
many years, this study presents a strong 
argument in favor of elective cholecystec- 
tomy for gallstones at an earlier age, 
when complicating disease is not a factor. 


Timing and Choice of Operation 
Today it is generally agreed that surgery 
has a definite place in the treatment of 
acute cholecystitis. ‘There are, however, 
divergent opinions regarding the time 
to operate and what operation to select. 

We feel that the immediate or emer- 
gency operation, implying surgery as 
quickly as possible after the onset of the 
acute attack, is rarely indicated. 

Occasionally, when dealing with an 
acute disease in the upper abdomen, one 
cannot be sufficiently sure of the diag- 
nosis to warrant much delay. A ruptured 
peptic ulcer, high retroperitoneal acute 
appendicitis, acute pancreatitis, or 
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strangulation of the bowel may be con- 
fused with acute cholecystitis. Prompt 
operation may then be necessary to pro- 
tect the patient and to establish an ac- 
curate diagnosis. Even in these cases, 
time is always available for some study, 
which should include a blood amylase 
determination, administration of neces- 
sary fluids and electrolytes, some x-ray 
examination, and an orderly, planned 
surgical procedure. 

We generally prefer early operation in 
the treatment of cholecystitis, and this 
implies operation within the first three 
days of the onset of the attack. Not only 
have good results been obtained by oper- 
ation during this interval, but, for the 
most part, cholecystectomy has been pos- 
sible with safety. 

Acute cholecystitis is almost always 
initiated by the obstruction of the cystic 
duct by stones. Cystic duct obstruction 
is followed by distention of the gall- 
bladder, chemical irritation, and, finally, 
secondary infection. This natural prog- 
ress of the disease usually permits a brief 
interval after onset to study patients, to 
judiciously select and prepare those for 
whom surgery is indicated, and accom- 
plish operation within the interval be- 
fore secondary infection is established. 
Operation is best done at a time when 
adequate assistance and all the facilities 
of the operating pavilion are available. 
In most instances, cholecystectomy, a 
definitive operation, should be easily 
and safely accomplished. Although the 
emphasis on surgery within the first three 
days is sound, it does not seem to us 
proper to set up an arbitrary number of 
days within which surgery may be done 
safely, and beyond which it is contra- 
indicated. 

We have been impressed with the 
number of patients (one-third of the 
present series) who appeared to be re- 
covering, then showed signs of acute 
exacerbation, and who were seen by us 
about ten days or more after onset 

















of the attack. For this group of patients 
with recurrence of symptoms after a brief 
interval of quiescence, and for those who 
are seen late because of the persistence 
of their acute attack, we believe surgery 
classified as “‘late operation” is indicated. 
In many patients in this group, compli- 
cations may have already developed, 
secondary infection may be established, 
and peritonitis and ileus may be present. 
These patients merit careful prepara- 
tion. Peritonitis and ileus must be con- 
trolled, and vigorous antibiotic therapy 
instituted at once. There is nothing to 
be gained by withholding surgery in this 
group after preparation has been ac- 
complished. In these patients, chole- 
cystectomy has not been as uniformly 
possible, but we believe operation under 
such circumstances is definitely indi- 
cated. It is in this group that present 
day aids for control of secondary infec- 
tions have played such an important role 
minimizing morbidity and mortality in 
late surgery. 


Recommendations 


This approach to the management of 
cholelithiasis and acute cholecystitis 


—e 


n 





older people requires control of mor- 
bidity and mortality within current ac- 
cepted levels. Operation should be done 
under the best circumstances, when all 
of the facilities of the operating pavilion 
and an adequate team are available. The 
choice of anesthesia will vary, but ade- 
quate relaxation and good exposure are 
of primary importance if definitive sur- 
gery is to be accomplished and accidents 
avoided. We must remember that per- 
haps 20 per cent of the injuries to the 
common duct occur during operations 
for acute cholecystitis. Avoidance of the 
deplorable accident of common duct in- 
jury or ligation hinges largely on expo- 
sure. Although it is most desirable to 
perform a definitive operation for treat- 
ment of acute cholecystitis, especially in 
older patients, it is equally important 
to avoid common duct injury and elect 
cholecystostomy as the procedure of 
choice, if relaxation of the patient and 
good exposure of the anatomy are lack- 
ing. 
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DIRECT SURGICAL REPAIR is the treatment of choice for hiatus hernia. 
Hiatus hernia, however, frequently becomes symptomatic in the seventh 
or eighth decade when the patient is often a poor surgical risk. In- 
duced paralysis of the ipsilateral phrenic nerve often relieves hernia 
symptoms and yets exposes the aged patient to very little surgical risk. 

Interruption of the phrenic nerve relaxes the diaphragm muscula- 
ture and thus relieves any symptom-producing constriction of the 
herniated stomach. The diaphragm rises into the left side of the 
chest, decreasing the left lung volume and tidal air exchange. Com- 
plications of respiration can occur in elderly patients who already have 
respiratory embarrassment. Preliminary local phrenic nerve block can 
provide adequate evaluation of possible respiratory complications be- 


fore permanent destruction is done. 


E. H. DRAKE: Phrenicotomy for esophageal hiatus hernia in the debilitated. New 
England J. Med. 256: 487-490, 1957. 
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Vitamin By». deficiency in the aged 





S. A. TAUBER, M.D., R. S. GOODHART, M.D., 
J. M. HSU, Ph.D., N. BLUMBERG, M.D., 
J. KASSAB, M.D., and B. F. CHOW, Ph.D. 


BALTIMORE 


@ It has been postulated that marginal 
vitamin By. deficiencies exist in many 
aged patients.1 This hypothesis is sub- 
stantiated by the following experimental 
findings: 

1. By means of the vitamin By, toler- 
ance test, it has been found that old 
patients retain more of an injected dose 
of vitamin B,. than do younger sub- 
jects.2 The difference in excretion is 
explicable on the basis that the tissues 
of the older subjects contain less vitamin 
B,». than do those of younger ones; there- 
fore, they retain more of the injected 
dose. 

2. If this were true, then one might 
expect the vitamin By,» reserves of the 
aged to be more depleted than those 
of young persons. That such is the case 
is suggested by the finding that the serum 
levels of vitamin B,. decrease with ad- 
vancing age.*:4 

3. Jersey Glass and associates> have 
shown, by means of his hepatic uptake 
technic, that the absorption of orally 
administered vitamin By». is poorer in 
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Old healthy subjects have low B,, 
serum levels and glutathione content 
in erythrocytes. Stimulation of the 
gastrointestinal tract with histamine 
results in better absorption of By, 
by young, but not by old subjects. 
The absorption of this vitamin can 
be enhanced by noninhibitory intrin- 
sic factor, but not by inhibitory fac- 
tors. The latter may even deplete By, 
reserve of test subjects or animals. 


subjects with achlorhydria. Similar find- 
ings from urinary excretion tests were 
reported by McIntyre and his associates.® 
Since achlorhydria and hypochlorhydria 
are common in the aged, it is probable 
that vitamin By,» deficiency from poor 
absorption is not infrequent in the aged. 

Although these data seem to support 
the hypothesis of By, deficiency in the 
aged, no biochemical evidence of meta- 
bolic disturbance has been presented to 
confirm this. 

Ling and co-workers showed that vita- 
min By,» deficiency in man or rats re- 
sults in a pronounced decrease in the 
glutathione content of the red blood 
cells.1 This decrease in the tripeptide 
concentration is relatively specific for By» 
deficiency, since it does not take place 
in other nutritional deficiencies, such as 
folic acid or iron, or in low caloric in- 
take or inanition. In this communica- 
tion, we shall present our observations 
on the glutathione content of the eryth- 











rocytes of both young and old subjects. 
Data also will be presented suggesting 
the extent of the impairment of the 
mechanism of vitamin B,. absorption in 
aged patients when compared with nor- 
mal young volunteers. 


Procedures 


The young persons selected were in- 
mates of a penal institution. The old 
persons were volunteers from the same 
institutions or from homes for the aged 
in Philadelphia and New York City. 

All of the subjects, both young and 
old, were ambulatory and healthy. They 
had all been residents of their respective 
institutions for some time and had been 
partaking of the same diet for a consider- 
able period prior to these investigations. 

The procedure used to determine the 
glutathione content of the red cells is 
a modification of that of Grunnert and 
Phillips. The details are given in a 
report by Ling. The details of the pro- 
cedure for determination of vitamin By,» 
in the serum are given in a previous 
report from this laboratory.® 

Schilling’s urinary excretion tests for 
vitamin B,. were used in a modified 
form. In our procedure, a control urine 
specimen is taken from a fasting subject 
and tested for background irradiation, 
if any. Then a test dose of 2 micrograms 
of radioactive B,. labeled with cobalt®° 
is given orally. The fast continues for 
one hour, after which the patient may 
have a light breakfast. Two hours after 
the oral test dose, the patient receives 
i mg. of unlabeled B,. intramuscularly 
as a flushing dose. The urine is carefully 
collected for twenty-four hours from the 
time of the test dose of radioactive Byp. 
One-half the total twenty-four-hour 
specimen is then evaporated on a steam 
bath and transferred to a bottle grad- 
uated to 50 ml. and finally made to 
volume. The radioactivity is then meas- 
ured with a scintillation well counter 
for one-half hour. 


VARIATION IN SERUM B,, AND 
GLUTATHIONE LEVELS WITH AGE 





Number 
Average age patients Glutathione Serum By 


252.9+ 8.8  297+17.7 


no 


7441.5 20 


2.2-4-1.98 21 198.8+13.4  160+14.5 


—I 





Bie = micromicrograms/ml. 
GSH = micromoles/100 ml. RBC 


In determining the effect of stimula- 
tion of the gastric secretions with hista- 
mine diphosphate upon absorption, the 
same technic was used, the only variance 
being the administration of parenteral 
dose of 0.9 mg. of histamine diphosphate 
a few minutes before administration of 
the oral dose of radioactive By». 


Results 


Glutathione content. Blood specimens 
were drawn from 20 young subjects with 
a mean age of 27.4 years, and 21 elderly 
patients with a mean age of 72.2 years. 
The results of the glutathione deter- 
mination are shown in the table. It can 
be seen that the average glutathione con- 
tent of the erythrocytes of the older 
group is significantly lower than that of 
the young subjects. Likewise, the mean 
B,. serum level of the older persons is 
almost half of that of the younger ones. 

Histamine stimulation. In searching 
for an explanation for the lower vitamin 
B,. serum levels in the aged, a number 
of workers have investigated vitamin By». 
absorption in different age groups by 
various methods, such as the hepatic 
uptake and fecal and urinary excretion 
tests. No regression according to age was 
noted. 

In our study, we have. used histamine 
diphosphate in both old and young sub- 
jects in an attempt to increase the secre- 
tion of the gastric juice and simulate 
the stimulus and_ stress of digestion. 
Simultaneously, a test dose of 2 micro- 
grams of radioactive B,. was given orally. 
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FIG. 1. Effect of histamine on 
urinary excretion test of vita- 
min By. (By found in the 
control group = 100.) 
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The results of the urinary excretion tests 
on young and old subjects, both with 
and without histamine stimulation, are 
seen in figure I. The bar graph clearly 
indicates that the urinary excretion of 
radioactive B,. was increased after hista- 
mine stimulation in young persons, 
whereas, similar treatment in the old 
subjects resulted in a slight decrease in 
the urinary excretion. 

Intrinsic factor concentrate. If the in- 
crease in urinary excretion of vitamin 
B,. following histamine stimulation is 
caused by a greater secretion of intrinsic 
factor, then the addition of exogenous 
intrinsic factor should increase the ab- 
sorption of vitamin By». 

To test this hypothesis, 8 elderly per- 
sons were given an oral test dose of 50 
micrograms of radioactive B,. labeled 
with cobalt®°. The amount of radioac- 
tivity excreted in the urine is indicated 
in the unshaded bars in figure II. Two 
months later, the same subjects were 
given the same test dose of radioactive 
B,» mixed with 4 daily oral doses of an 
intrinsic factor preparation. The urinary 
excretion of By. in this experiment is 
shown by the solid bars in the same 
figure. 

It can be seen that, in 6 out of 8 cases, 
there was a definite decrease in the uri- 


nary excretion and, in 2 cases, there was 
no change. By means of the 


little or 
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Wilcoxon’s ranking test,!! it was shown 
that the addition of this preparation of 
intrinsic factor decreased the urinary ex- 
cretion of vitamin By,» significantly. 

The inhibitory effect of the intrinsic 
factor concentrate! was further demon- 
strated when | daily oral dose of this 
material was given together with 10 
micrograms of B,. daily by mouth to a 
group of 12 aged persons. For compari- 
son, two other groups of elderly people 
were given a similar dose of By. One of 
these two groups received no intrinsic 
factor and the other received 1 USP unit 
of a noninhibitory intrinsic factor. The 
B,. serum level was measured monthly, 
beginning in the third month of treat- 
ment, for a period of eight to nine 
months. 

The data in figure III demonstrate 
clearly that the daily administration of 
10 micrograms of vitamin By, in cap- 
sules for nine months was not sufficient 
to raise the By». serum levels significantly. 
However, the co-administration of the 
inhibitory intrinsic factor brought about 
a decrease in the B,. serum levels in 
the old subjects whose reserves were ap- 
parently inadequate to begin with; this 
inadequacy was reflected in the low 
initial serum levels of B,., which were 
found to be, on the average, about 125 
micrograms per cent. The administra- 
tion of noninhibitory preparations," 
























Fic. 1. Effect on inhibitory in- 
trinsic factor on urinary excre- 
tion test of By. 








Micromicrogram Bj in 24 hr. urine 


with the same amount of By, 
elevated the serum level. 
Inhibitory intrinsic factor in rats. One 
dozen adult male rats with an average 
weight of 300 gm. were fed a daily stock 
of 


greatly 


ration containing liberal amounts 
vitamin By». plus 10 mg. of an inhibitory 
intrinsic factor preparation per 100 
grams of diet. The body weight, gluta- 
thione content of the red blood 
and B,. serum levels 
periodically. 

Figure IV shows that feeding of an in- 
hibitory intrinsic factor brought about 
a decrease in B,. serum level from 
about 550 to about 200 micromicrograms 
in six months. During this same period, 
there was a slight decrease in body 
weight and a conspicuous decrease in 
the glutathione content of the red blood 
cells. On the other hand, control animals 
which received no supplemental intrinsic 
factor revealed no adverse affects. 


cells, 


were measured 


Discussion 
Vitamin B,. is recognized as an impor- 
tant hemopoietic agent, since a severe 
deficiency of this vitamin eventually will 
result in the clinical picture of pernicious 
anemia which is specifically responsive 
to the subsequent administration of this 
micronutrient. Some physicians assume 
that a vitamin B,». deficiency must result 
eventually in a state of hematologic and 
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neurologic derangement such as observed 
in pernicious anemia. This may well be 
true if the deficiency were allowed to 
continue for a longer period and to de- 
velop in a longer life span. We believe 
that, because of the multiplicity of the 
physiologic functions of vitamin By», a 
deficiency, particularly of a marginal 
type, may itself manifest biochemical 
derangements detectable by laboratory 
tests, without any readily recognizable 
or diagnostic clinical manifestations. On 
this premise, we hypothesize that a mar- 
ginal B,» deficiency state exists in many 
old people and can be demonstrated by 
a biochemical test. 

Since vitamin By» deficiency will bring 
about a change in the glutathione con- 
tent of the erythrocytes, it was logical 
to investigate the glutathione content in 
both young and old subjects. Our find- 
ings demonstrate that older patients fre- 
quently do have a lower glutathione con- 
tent of red blood cells, as well as a lower 
B,. serum level, although the magnitude 
of the difference between the young and 
the old is not as pronounced as that 
shown between pernicious and nonper- 
nicious anemia patients. 

It is not yet possible to state what 
effect this small difference of glutathione 
content may have on the patient’s state 
of health. It should be mentioned, how- 
ever, that glutathione is an important 
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FIG. ml. Effect of in- 
hibitory and nonin- 
' hibitory intrinsic fac- 
concentrates on 
By». serum levels. 
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agent in the control of the activity of 
the 
Furthermore, the half-life of glutathione 
is very short, lasting only several hours. 


oxidative and reductive enzymes. 


Therefore, it re- 
placed by the body. The importance of 


must constantly be 
this substance in the intermediary meta- 
bolic processes which contribute to the 
maintenance of good health cannot be 
overemphasized. In this paper, there- 
fore, we have presented another impor- 
tant piece of evidence to substantiate the 
existence of vitamin B,,. deficiency in 
the aged. 

We, like others,!*:6 9 have found that 
by using standard urinary excretion tests 
for By, absorption, no age differences in 
absorption can be demonstrated. How- 
ever, it us, that, in the ab- 
sorption of a small amount of By, the 
amount of 


seemed to 


intrinsic factor present or 
needed may not be the limiting factor. 
Therefore, we proceeded to determine 
whether aging might cause some change 
in the character of the responsiveness 
of the the stomach in the 
production of intrinsic factor. 

It is interesting to note that, with 
histamine stimulation of the gastric mu- 
cosa, the younger persons excrete more 


mucosa of 
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of an orally administered dose of radio- 
active B,». than the aged. Such data could 
be interpreted as an increase in the 
absorption of By» resulting from a great- 
er production of intrinsic factor on the 
absorption of B,. by the older individ- 
ual. Contrary to the expected response, 
we found that the preparation used ac- 
tually decreased the absorption, as meas- 
ured by the urinary excretion tests and 
B,. serum level determinations. That is, 
the co-administration of 4 daily oral 
doses of intrinsic factor with 50 micro- 
grams of radioactive B,, labeled with 
cobalt® caused a decreased urinary ex- 
cretion of the labeled material, and the 
co-administration orally of 1 unit of in- 
trinsic factor with 10 micrograms of By» 
caused a decrease in the serum level of 
B,.. On the other hand, co-administra- 
tion of the same amount of the non- 
inhibitory preparation elevated By» 
serum levels. 

We believe the decrease in the serum 
levels and absorption of By, brought 
about by the administration of inhibi- 
tory intrinsic factor, may be a clinically 
harmful phenomenon, and the adminis- 
tration of intrinsic factor, unless it is 
noninhibitory, to nonpernicious anemia 
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subjects for a long period is not to be 
recommended and would be ill-advised. 
This belief is supported by our studies 
in rats, in which it was shown that 
lowering of B,. serum levels was accom- 
panied by signs of By deficiency. With 
due recognition of the difference of re- 
sponse in various animals, our data 
nevertheless demonstrate that the feed- 
ing of inhibitory intrinsic factor brings 
about a decrease in the B,. serum level, 
body weight, and the glutathione con- 
tent of the red blood cells, all of which 
are definite signs of a By» deficiency. Fur- 
thermore, when the animals thus de- 
pleted were subsequently treated with 1 
microgram of By. daily, given subcu- 
taneously for two weeks, the body weight 
and glutathione content of the red cells 
returned to normal. The inhibitory ef- 
fect of certain intrinsic factor prepara- 
tions has been noted previously by Chow 
and associates.!2 They attribute the in- 
hibitory effect to the presence of inhibi- 
tory substances, rather than to the intrin- 
sic factor, per se. 

It is interesting to note in figure III 
that 1 unit of a noninhibitory intrinsic 
factor brought about an increase in the 
serum By,» level. 


These data, taken as a whole, indicate 
that the addition of an exogenous intrin- 
sic factor preparation, which is free of 
inhibitory substances, aids in the absorp- 
tion of orally administered Bj». by elderly 
persons. 


Conclusions 


1. Old subjects have lower vitamin By» 
serum levels and glutathione content of 
their erythrocytes than do young persons, 
thus providing additional evidence of 
the existence of a state of vitamin By,» 
undernutrition in the aged. 


2. Stimulation of the gastrointestinal 
tract with histamine di-phosphate results 
in the greater urinary excretion of an 
orally administered dose of labeled vita- 
min By. in young persons, but not in 
elderly subjects. The increased excretion 
in the former group may be caused by 
the increased secretion of intrinsic factor 
with stimulation of the gastric mucosa. 
This response is not seén in the older 
persons. 


3. The addition of an inhibitory in- 
trinsic factor decreases absorption in 
nonpernicious anemia subjects, both 
young and old, and lowers the vitamin 
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B,. serum levels, accentuating the con- 
dition of B,» deficiency in the aged. 

4. The addition of a noninhibitory in- 
trinsic factor increases vitamin By, ab- 
sorption in both young and elderly sub- 
jects and increases the serum level. 


ADDENDUM: One unit of Stuart’s Neotinic 
was given daily to two patients with 
pernicious anemia on relapse for twelve 
days and both responded clinically. 


From the Home for the Jewish Aged, Philadel- 
phia, Bureau of Nutrition, Department of 
Health, City of New York, and Department of 
Biochemistry, School of Hygiene and Public 
Health, Baltimore, Maryland. 
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CorTIsONE or related steroids should always be given on suspicion of 
temporal arteritis to prevent or halt visual loss, the most common 
and serious feature. Symptoms are usually relieved and remaining 
sight protected until disease subsides several weeks or months later. 
Dosage is not standardized, but relapse may occur when the daily 
amount is lowered beyond 100 mg. Nonocular manifestations are 


At the Mayo Clinic, cortisone was given to 52 patients and predni- 


years of age. On admission, more 


than half had ophthalmic involvement; 20, or 36 per cent had some 
visual loss; 11 were totally blind in 1 or both eyes. Although sightless 
eyes were unaffected, no bilateral blindness developed during therapy. 
{n 53 previous cases without adrenal medication, rate of blindness rose 
from 6 to 17 per cent before discharge; and in 250 reported cases, the 
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Rehabilitation of the older cardiac patient 


ABRAHAM JEZER, M.D., and 
BERTRAM J. BLACK, M.S.W. 


NEW YORK CITY 


@ Heart disease often results in a sud- 
den and devastating interruption of all 
facets of life. The anxiety and fear of 
exacerbation or death keep many pa- 
tients immobilized. For the older person 
with heart disease, who has a long and 
productive work life behind him, the 
temporary disability of the acute phase 
truly seems like the end of the road. 

Not only does he have to contend with 
violent dislocation in his work life and 
in his relations with his family and so- 
cial community, but the fear that his 
days are numbered stands starkly before 
him. For the older patient whose heart 
disability is not too great, and for whom 
the doctor recommends return to some 
or nearly full-time work, there is an- 
other hurdle. He is now beyond the 
“normal” industrial age; where can he 
possibly find the sedentary type of work, 
the part-time work which is recommend- 
ed for him? If he needs a period of test- 
ing the extent of his work ability or 
tolerance, there is even less opportunity 
available. We have found that a shel- 
tered work rehabilitation setting fulfills 
such a need and offers an opportunity 
for starting a patient back on the road 
to possible re-establishment of his work 
role in society. 


ABRAHAM JEZER is chief consulting cardiologist 
to Altro Health and Rehabilitation Services, Inc. 
and medical director of its evaluative study of 
cardiac project. BERTRAM BLACK is associate execu- 
tive director of Altro Health and Rehabilitation 
Services, Inc., and vice-president of Altro Work 
Shops, Inc. 





Return to gainful employment ts pos- 
sible for 37 per cent of older “dis- 
abled” cardiac patients, as compared 
to 45 per cent of a total group. The 
experience of the Altro Work Shops 
that, 
extended to include stabilization of 
social and psychologic conditions, an 
additional 21 per cent of the older 


shows when rehabilitation is 


and sicker patients can be success- 
fully aided. 


The Altro Program 


The Altro Health and Rehabilitation 
Services, a community rehabilitation fa- 
cility specializing in services to three 
major chronic illness groups—heart dis- 
ease, tuberculosis, and mental illness, 
operates the Altro Work Shops. Here, in 
a factory setting, real work is provided 
in an atmosphere that simulates as near- 
ly as possible that of normal industry. 
The emphasis is on returning the pa- 
tient’s living habits to as near normalcy 
as is possible in the course of his re- 
habilitation. Although the patient is 
given a program of alternating work and 
rest which allows for following medical 
prescription for a work load and for 
gradual testing of increasing work ca- 
pacity, he is required to be present in 
the work setting for the full work day. 
To this end, rest facilities are provided 
in the factory building itself. 

The Altro factory staff includes two 
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TABLE | 
REHABILITATION FAILURES 


(ARTERIOSCLEROTIC HEART DISEASE) 





Number 
of cases Per cent 


Advanced congestive failure 


8 35 

Status anginosus 3 13 
Emotional causes 12 52 
Total 23 100 





registered nurses, who, however, do not 
appear in uniforms. Three cardiologic 
clinics are held each week, for approxi- 
mately a half a day at a time. A staff of 
social caseworkers, vocational consult- 
ants, and other medical and specialized 
consultants assist in the social and _ psy- 
chologic services necessary for adequate 
rehabilitation. Provision is also made for 
wage subsidies to insure a decent budget 
income for the patient and his family. 

Experience With Cardiac Patients 
In the pioneering phase of the Altro 
program for the cardiac patient, which 
began some eight years ago, intake was 
limited to patients 55 years of age and 
under. It was assumed that accepting 
older patients might fill the factory with 
a group in need of permanent sheltered 
work conditions, and so block the po- 
tential rehabilitation of many persons 
in the normal industrial age range. A 
research approach, however, soon led to 
a willingness to try persons who were 
“sicker” and then to try persons who 
were “older.” As new findings have al- 
tered the treatment of and attitude to- 
ward coronary illness, it has become 
possible to experiment with patients at 
the poorer end of the II C and III C 
heart classification. 

When evaluating a rehabilitation ex- 
perience, the exact definitions of the 
term “‘successful” and its opposite ‘‘fail- 
ure,” are open to varied interpretation. 
In evaluating our own experiment, the 
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term “successful” is used only for the 
cardiac patient who returns to industry 
as a full-time employee. The term “fail- 
ure” is used for the cardiac patient who 
does not seek work, or cannot work, or 
cannot hold a job once he has found it. 
With these definitions in mind, we eval- 
uated 119 cardiac patients who com- 
pleted the rehabilitation schedule, or 
who had been discharged because of 
being unable to work, for one reason or 
another. Of these 119, 54 were regularly 
employed in industry; 13 others had 
jobs, but had discontinued work after a 
short time; and 52 others had not worked 
at all. One must remember that, before 
entering the Altro, none of these had 
been able to work, either because of 
physician’s counseling or their own fears. 

Experience With Older Patients 
The total number of cardiac patients 
included in the study is slightly over 
200, too small statistically to do more 
than indicate trends. For the age group 
over 56, findings should be considered 
no more than suggestive. They are, how- 
ever, verified by clinical experience and 
it seems certain they will be validated 
when larger experience is available. 

As might be expected, over 95 per 
cent of the older group had diagnoses of 
arteriosclerosis and hypertension. ‘Thir- 
teen per cent fell into the I B-1 C classi- 
fication, 65 per cent in II C, and 22 per 
cent in III C-III D classification. Thus, 
the older group had more average car- 
diac disability than the series as a whole. 

In comparison to the 45 per cent of 
the total group fully rehabilitated, the 
patients between 56 and 65 showed 37 
per cent rehabilitation. A classification 
of “partial rehabilitation,” which gives 
credit for stabilization of social and psy- 
chologic factors, even though return to 
full normal work is not effected, adds 
another 21 per cent. 

Comparison of the rates of success for 
the total group and for the 56 to 65 age 
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group, when analyzed by heart classifica- 
tion, reveals similar patterns. All of the 
I B-I C group were successfully rehabili- 
tated, 27 per cent of the II C, and none 
of the III C-III D. Forty per cent of this 
last, most seriously ill group, however, 
is classified as “partially rehabilitated,” 
indicating that a program of rehabilita- 
tion has certain socially useful values for 
persons even if they cannot be returned 
to the industrial labor market. 

One revealing finding in the Altro ex- 
perience is that a large proportion of 
cardiac patients have disabling symptoms 
entirely unrelated to their heart condi- 
tions. Although these patients do have 
true organic heart disease as revealed by 
medical examination, the heart condi- 
tion itself is insufficient to explain their 
inability to perform normal work. Fear 
and anxiety produce an overlayer of 
symptoms with which the rehabilitation 
program has to deal. It was found, too, 
that the patient’s drive or motivation to 
return to work has a great deal to do 
with the positive end result of rehabilita- 
tion. A stable work history and a long 
period of good work habits are positive 
factors, as is a background of family sta- 
bility. When organic conditions were 
equal, these characteristics made the dif- 
ference between partial and full success, 
or between failure and partial success 
The older cardiac patients seemed to 
have more positive work histories and 
more stable families in their favor. 

Rehabilitation was most successful for 
the group of arteriosclerotic patients un- 
der 50. Failure in rehabilitation in this 
group was equally the result of severe 
anginal episodes or advanced congestive 
heart failure, and of superimposed emo- 
tional factors. 


Effect of a Work Program on Anxiety 


As the cardiac patient learns that he can 
work without damaging his heart, he 
becomes less anxious and the work load 
of the heart decreases. As successful re- 


habilitation is accomplished, less oxygen, 
less cardiac output, and less blood flow 
are required by the active muscle because 
of an increased efficiency in the peri- 
pheral muscle. Thus, in some patients, 
the degree of heart failure and angina is 
actually lessened with work experience, 
because of the parallel increase in efh- 
ciency of oxygen utilization and the de- 
crease in anxiety-induced heart work and 
sodium and water retention. 

As mentioned previously, the primary 
etiologic factors responsible for heart 
disease in the group between 56 and 65 
are arteriosclerosis and hypertension, 
which are often found in the same in- 
dividual. With the increased number of 
older people in,the population, the in- 
cidence of both entities rises, and the 
need for rehabilitating this group comes 
more noticeable. The pattern produced 
by each factor is often distinct in the 
early phase, but as the illness develops, 
their pathophysiologic mechanisms inter- 
twine. Heart failure is caused primarily 
by hypertensive cardiovascular disease, 
yet it is accelerated and precipitated by 
coronary insufficiency or infarction from 
arteriosclerotic heart disease. In the ad- 
vancing phases, the clinical contribu- 
tion of each factor can hardly be deter- 
mined. With this in view, we shall dis- 
cuss our experiences with disability 
caused by angina, dyspnea in the ad- 
vancing phases of heart failure, heart 
size, rhythms, and elevation of blood 
pressure. We shall first discuss the value 
of electrocardiographic abnormalities in 
determining the ability to work. 


ECG and Work Capacity 


Among the objective tests mistakenly 
used to evaluate work capacity is the 
electrocardiogram. An analysis of electro- 
cardiographic diagnoses in relation to 
rehabilitation, rehabilitation failure, and 
death is presented in table 2. The inci- 
dence of electrocardiographic evidence 
of myocardial damage, anterior wall in- 
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TABLE 2 


ELECTROCARDIOGRAM IN CORONARY DISEASE AND REHABILITATION 





Rehabilitation 


experiences Total 
Rehabilitation success 36 
Rehabilitation failure 22 
Deaths 14 


One Multiple Abnormal 
infarction* infarcts ECG 
20 6 712%, 
14 4 74%, 
“f 4 85% 





*Anterior or posterior with or without L.V.S. 


farction, and multiple infarcts was 72 
per cent in the group successfully re- 
habilitated, 74 per cent in the group in 
which rehabilitation failed, and 85 per 
cent in the group of patients who died. 
These differences are not significant. 
Thus we feel that the electrocardiogram 
is not a useful method in evaluating the 
work capacity of the cardiac patient. 

The use of the exercise test as a fur- 
ther aid in determining work capacity 
has been equally useless to us, for Altro 
candidates generally show abnormal trac- 
ings before the exercise is performed. 

The use of ballistocardiograms has 
not been helpful. Although we have 
done few at the Altro, we found that 
those few are not correlated with the 
actual work capacity of the patient. 

Evaluation of Angina 
Angina may be defined as_ precordial 
pain caused by coronary insufficiency. 
The pain may be mild and recur only 
occasionally, or may appear with greater 
severity and frequency. In the severe 
form, it is disabling. At the Altro, we 
have successfully coped with this prob- 
lem by the prophylactic use of nitro- 
glycerine. This drug is taken either at 
definite time intervals through the day— 
every three to six hours—or taken before 
moderate effort is attempted. 

Since the course of angina is usually 
influenced by many factors unrelated to 
the heart, easing of anxiety greatly fa- 
cilitates rehabilitation. To this end, ni- 
troglycerine is effective, for it relieves 
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apprehension and anticipation of attacks. 
Precordial pain, if it can be relieved or 
prevented by nitroglycerine, is not a con- 
traindication to accustomed work. 


Evaluation of Heart Failure 
Treatment of heart failure with digi- 
talis, sodium-free diet, and mercurial 
diuretics makes it possible to continue 
work until dyspnea from pulmonary con- 
gestion or pleural effusion no_ longer 
responds to medication. 

Dyspnea alone is a mild deterrent to 
work, but when complicated by angina, 
even in early phases of heart failure, 
work has to be stopped. Although it is 
true that a few persons with severe heart 
failure do work, this is possible for a 
short period only, and then only inter- 
mittently. 

If heart failure were schematically di- 
vided into three phases, the first, or 
earliest, phase would be characterized 
by dyspnea and ankle edema. In this 
phase of myocardial inefficiency, com- 
pensation can be fairly well restored by 
digitalis. In this period, a full work pro- 
gram may be continued, of course ex- 
cluding heavy work. The second phase 
starts when digitalis alone is no longer 
effective, and a low-sodium diet (500- 
1000 mg.) becomes necessary. A patient 
who adheres to this diet can still follow 
a normal work routine. As the heart 
disease advances to the third phase, mer- 
curial diuretic therapy has to be utilized 
on a routine basis. Our experience indi- 
cates that, in this phase, the normal work 
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routine can be continued for a varying 
period. This will depend upon the fre- 
quency with which the mercurial-in- 
duced diuresis is required. It is normal 
practice to maintain a normal work rou- 
tine while mercurial treatment is re- 
quired once in five to seven days. In 
individual instances, the routine can be 
continued when the mercurial-induced 
diuresis is required every third to fourth 
day, but for most cardiac patients, the 
dyspnea, weakness, and angina become 
completely disabling at this stage of the 
disease. 

Evaluation of Minor Factors 
HEART RHYTHM 
This alone is not an important factor. 
While it is true that permanent auricular 
fibrillation and heart block are ordi- 
narily the result of serious heart disease, 
these rhythms are not themselves dis- 
abling. If work cannot be continued, it is 
usually the associated angina or heart 
failure that is disabling. Other arrhyth- 
mias, such as ectopic beats and paroxys- 
mal tachycardia, are often caused by 
emotional or other extra cardiac factors. 
These rhythms are in themselves not 
permanently disabling, unless the effect 
of the underlying heart disease is serious 
enough to cause the disability. As an 
example, we may consider. paroxysmal 
supraventricular tachycardia disabling 
when the underlying heart disease is 
advanced enough to respond to the 
tachycardia with acute coronary insufh- 
ciency or heart failure. 
HEART SIZE 
A disabled person with an enlarged heart 
is not as likely to return to work as one 
with a normal heart. However, to con- 
sider an enlarged heart as the disabling 
factor is incorrect, for many persons with 
enlarged hearts work full time without 
difficulty. Here again, the important fac- 
tor is the degree of the underlying angina 
or heart failure. 





BLOOD PRESSURE 


A systolic reading of 200 mm., or even 
more, is not a disabling factor, while a 
diastolic reading of more than 120 mm. 
is a strong deterrent to the patient’s re- 
turn to work. In such a person, how- 
ever, hypertension alone is not the dis- 
abling factor, for most persons with 
similar diastolic readings work regularly. 
The disabling factor is usually the re- 
sult of the vascular disease in the cere- 
bral vessels, heart, or kidney, or of a 
superimposed severe anxiety reaction. 
Once great anxiety has blocked the mo- 
tivation to work, the chance for rehabil- 
itation is slight. The increasing inflexi- 
bility that accompanies age perhaps adds 
to this disabling anxiety. Possibly treat- 
ment with ganglionic block agents may 
increase the chance for rehabilitation, 
but we have not yet adequately tested 
these drugs. 

Discussion 
It becomes apparent that, for the older 
group as for all cardiac patients, the 
clinical course of the disease, rather than 
the etiologic factors, correlates with ca- 
pacity to work. 

At the beginning of the experiment 
in cardiac rehabilitation, it was expected 
that, at any one time, up to 20 per cent 
of the total patient group at the Altro 
would be a “long-term” group. Gradual- 
ly, this proportion has increased to over 
40 per cent, and will probably stabilize 
between 40 and 50 per cent. 

Great concern at the expected lack of 
productivity of these persons and ex- 
pected_ demand for medical and social 
care has given way to satisfaction at 
their low absenteeism and illness rate, 
and the high predictability of their pro- 
duction. A sheltered workshop, or any 
industry for that matter, in which pro- 
duction is geared to make use of steady, 
although only partially productive, per- 
sonnel, can make great use of these older 
cardiac patients. 
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The use of a sheltered job program in 
the rehabilitation of the older patient 
has had some purely practical aspects 
other than preparation for return to 
work. In some instances, it is extremely 
dificult to determine, on a clinical test- 
ing basis alone, the extent of remaining 
work capacity. In the sheltered job set- 
ting, with its ring of protective medical 
and social services, it is possible to relate 
symptoms to actual experiences, and to 
observe the conditions under which there 
is lessening or exacerbation of handicap- 
ping pain or attitudes. 

There are instances in which the need 
of work to deal with serious social or 
psychologic situations is more compell- 
ing than the longer goal of economic 
self-sufficiency. Take, for example, the 
case of a man in his 60’s with a younger 
wife and a small child. The threat of 
illness and idleness to the man is a threat 
of family instability to the woman and 
child. A few years of dignified support to 
this man in a protected work setting will 
give the family a chance to survive. 

Then, there are instances of elderly 
cardiac patients who do not fully qualify 
for Social Security benefits. A short pro- 
gram in a sheltered workshop in covered 
employment may end their dependence 
on public welfare. 

The sheltered workshop shares with 
industry the difficult task of releasing 
employees whose declining capabilities 
make it impractical to continue them, 
even in this setting. We are asked: “Isn’t 
it better mot to take an old or sick pa- 
tient, than to let him re-experience par- 
tial or full-work productivity which can 
only last a short time and never mate- 
rialize in a regular job? Don’t you do 
greater harm to the patient by present- 
ing him with another failure?” 

We feel that it is better to give the 
patient a chance for rehabilitation. Most 
patients and their families have been 
very grateful for the opportunity to 
demonstrate that they still have the ca- 
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pacity to work. Even a short period in 
a real work atmosphere has salutary ef- 
fects. If nothing else, it gives many pa- 
tients an opportunity to come to grips 
with themselves and their conditions, 
and to understand their capabilities. 

We wish to stress that the total service 
given to the cardiac patient in the Altro 
program includes medical supervision 
and social casework services. The con- 
tinuous help of the understanding physi- 
cian who can keep in touch with the 
patient’s personal doctor or clinic and 
the availability of the skilled caseworker 
often make the difference between suc- 
cess and failure in rehabilitation. 

We can now look forward to new in- 
terrelationships between medical and 
social programs in the community that 
will make it possible to give more ade- 
quate service to the older person with a 
long-term illness. Cooperation of hospi- 
tal, rehabilitation center, and day care 
center might make for more imaginative 
use both of work and recreation settings. 
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Personality adjustment of the aged 





in retirement communities 


SAMUEL GRANICK, Ph.D. 
PHILADELPHIA, PENNSYLVANIA 


During the past few decades, a remark- 
able number of people have been flock- 
ing to certain towns which have come to 
be regarded as “‘retirement communities.” 
These communities have been steadily 
increasing in both size and number, sug- 
gesting that in due time this type of 
setting is likely to be the dwelling place 
of a significant proportion of the coun- 
try’s aged. Accordingly, accurate and sys- 
tematized information concerning the 
social structure of the communities and 
the adjustment patterns of the people 
should be of interest and value. 

Although studies have been made of 
retirement communities, most of the 
findings are still unpublished. ‘Therefore, 
in this paper, we shall summarize some 
of these data, but the main objective will 
be to develop a general picture of the 
personality adjustments of the aged pop- 
ulation of these communities. Six towns 
which were surveyed recently! ®—five in 
Florida and one in California—will be 
examined and hypotheses regarding per- 
sonality makeup and functioning of the 
inhabitants will be developed and ex- 
amined. 

Although these various studies were 
not all designed for the same purpose 
and the sampling and data assembly were 
executed by somewhat different methods, 
standard social science technics were 
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Surveys of stx retirement commu- 
nities were reviewed and found to 
support the two hypotheses: (1) the 
aged in these towns manifest healthy 
personalities, and (2) they have made 
satisfactory adjustments to their en- 
vironments. Information also sug- 
gests that facilities of these commu- 
nities are in harmony with the needs 
of the aged. 


used in each instance. Comparisons 
should be regarded as approximations, 
but, since the aim is to present a broad 
picture, the evaluations may be accepted 
with a fair degree of confidence. 


Population Makeup 


Of course, the proportion of persons past 
60 living in the retirement communities 
is far greater than in general areas. 
While the proportion of this age group 
in the total population is about 12 per 
cent, it ranges from 15 to 40 per cent in 
the retirement communities. Character- 
istically, most of the elderly residents mi- 
grated to these towns on, or shortly 
before, retirement, and usually from out 
of state. In the main, they are separated 
from their families and they face the 
challenge of integrating themselves into 
new social relationships. Housing ap- 
pears to be no problem, for 65 to 83 per 
cent own their homes and most of the 
others have comfortable accommodations. 


Although women outnumber the men 
in five of the six communities, in each 
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instance about a third more of the men 
are married than the women. Twelve to 
27 per cent live alone, and a few live 
with more than one or two persons. 

Schooling of the aged varies among 
the communities. An eighth-grade educa- 
tion is the average in one town; some 
high school work is the average in three; 
most of the group in another town com- 
pleted high school; and most of one com- 
munity are college-trained. Economic 
status parallels educational attainments. 
Thus, the chief preretirement vocations 
of those with the least education were 
in the manual and skilled trades. Owner- 
ship of small business, clerical work, and 
junior executive positions were the pur- 
suits of those with high schooi training. 
Professional people and proprietors of 
large businesses were found in the col- 
lege-trained group. 

Size and sources of income also follow 
this pattern. Small pensions, old age as- 
sistance, part-time work, and savings give 
the group with limited education rela- 
tively restricted incomes compared to 
those of the well-educated groups, whose 
financial resources are based on _ pen- 
sions, annuities, investments, trust funds, 
real-estate rentals, and substantial sav- 
ings. However, the economic status of 
most of the aged residents of all the re- 
tirement communities is reported to be 
comfortable and adequate for daily 
needs. 

Religious affiliation or preference is 
about 85 per cent Protestant. Approxi- 
mately 10 per cent is Catholic and less 
than 1 per cent is Jewish. About 4 per 
cent has no preference or religious af- 
filiation. 

General health status appears to be 
good, although a large proportion of the 
people had retired because of illness. 
More than 75 per cent of the aged in 
each of the towns indicated they had 
few occasions to receive medical atten- 
tion during the preceding year and they 
feel they are in fairly good health. 
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Comparison with General 
Aged Population 


This sample, drawn from six retirement 
communities, is naturally not representa- 
tive of the aged in the general popula- 
tion. There are, however, some striking 
similarities and some interesting differ- 
ences. In the country as a whole, as in 
the retirement communities, the propor- 
tion of aged women exceeds that of the 
men, and the relative incidence of mar- 
ried people is far greater among the 
men.® However, while about 50 per cent 
of the women and 80 per cent of the men 
in the retirement communities are mar- 
ried, only about 35 per cent of the 
women and 65 per cent of the men are 
married in the general group. 

The aged generally are not as mobile 
as other age groups, but they do migrate 
in fairly large numbers from state to 
state." However, the people in the re- 
tirement-community sample have this 
characteristic to a far greater degree. 
Home ownership is about the same for 
the two groups, but 30 per cent of the 
aged in the general population live alone 
as compared to a range of 12 to 27 per 
cent in the retirement communities. 

The economic status of the retirement 
community group is somewhat different 
from that of the aged in the country as a 
whole, being generally higher in income, 
underrepresented in the laboring class, 
and overrepresented in the professional 
and proprietor groups. The data do not 
permit a comparison of physical health, 
but, according to the study by Cavan and 


‘associates,® in which the sample of sev- 


eral hundred aged persons is fairly 
broad, approximating the general popu- 
lation in many respects, about 75 per 
cent of the retirement community group 
rate their health as good, compared to 
about 50 per cent of the general group. 
Finally, it is evident that both the Catho- 
lic and Jewish groups are underrepre- 
sented in the retirement communities. 


















Inferences and Hypotheses 


On the basis of this information, some 
inferences and hypotheses may be drawn 
regarding the personality functioning 
and adjustments of the aged in retire- 
ment communities. The high mobility 
of the group reflects considerable energy 
and drive. Flexibility and courage are 
also indicated in their interest in finding 
a new way of life in an unfamiliar en- 
vironment. In addition, ability to plan, 
imagination, initiative, and spontaneity 
are shown in carrying through such a 
complex project as leaving the home 
town to set up a home in a new commu- 
nity. 

The retirement community group also 
appears to enjoy a good deal of personal 
social security which helps to make life 
pleasant. This impression is inferred 
from the comfortable financial status of 
most of the group, the adequate housing 
facilities, and the fair degree of health 
enjoyed. Moreover, they probably gain a 
sense of well-being and vitality from 
their preoccupation with establishing 
and integrating themselves in the com- 
munity. 

Thus the data would suggest two hy- 
potheses: (1) that the aged who have 
settled in the retirement communities 
have healthy personalities; and (2) that 
they have tended to adjust satisfactorily 
to their environments. In order to deter- 
mine if these hypotheses are supported 
by the facts, let us consider how these 
people spend their energies and time and 
examine some of their attitudes and self- 
concepts. 


Activities, Interests, and Attitudes 


Most of the old people in the retirement 
communities can spend their time as 
they wish. Relatively few have full-time 
employment and about. 10 per cent have 
part-time jobs. Most of this abundant 
leisure time is spent in recreational, so- 
cial, religious, and cultural activities. 


Little of this activity can be characterized 
as vigorous or strenuous. A good deal of 
interest and effort are expended by the 
men in maintenance, repair, and build- 
ing around the home. The women are 
occupied with familiar home _ chores. 
Much time is spent in gardening and 
raising of fruits and vegetables. Reading, 
card playing, listening to the radio, and 
conversation are popular activities, with 
sewing favorite among the women and 
shuffleboard and fishing among the men. 
Only a few subjects indicated that time 
weighed heavily on their hands and that 
they have few activities. 

Various studies uniformly report a 
relative lack of interest in formal or- 
ganizations. Most of the adult organiza- 
tions have elderly members, but the pro- 
portions are below their relative num- 
bers in the general population. Even 
among those who belong, few attend 
meetings regularly or take an active or 
leadership role, except in groups like 
Townsend and Three Score and Ten 
Clubs which are almost exclusively for 
the aged. Nevertheless each of the com- 
munities has several old persons who 
play very significant parts in civic, politi- 
cal, and religious affairs. 

Social activities, however, consume a 
good deal of the time and energy of the 
elderly group. Major pastimes are visit- 
ing with a variety of friends, attending 
parties, and simply passing the time of 
day with casual acquaintances. Many 
residents report that they find the people 
in the communities friendly and pleasant 
so that it is relatively easy to develop 
satisfying interpersonal contacts. ‘The 
majority of the old people are living 
with their spouses and thus have the 
time to enjoy the benefits of intimate 
companionship. Although the extent of 
social relations is more limited now than 
during their younger days, there con- 
tinues to be considerable informal par- 
ticipation. 

About 40 per cent attend church regu- 
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larly; approximately 20 per cent attend 
at least once per month; another 15 per 
cent attend occasionally; but 25 per cent 
rarely or never go to church. The women 
are more regular churchgoers than the 
men and they also affiliate more often 
with church organizations. 

Information suggests that these people 
tend to exercise their franchise, particu- 
larly on issues concerning the aged. Also, 
despite party differences, the group as a 
whole regards itself as politically con- 
servative and votes accordingly. 

Reading is by far the most popular 
cultural pursuit to which they devote at 
least an hour daily. Newspapers and 
magazines are the chief material read, 
but the books in the local libraries are 
also popular. They like to attend lec- 
tures, forums, and concerts, but a formal 
educational not arouse 
much enthusiasm or participation. 

On the whole, the group members 
have adapted themselves to the realities 
of later maturity. Physically taxing ac- 
tivities have been abandoned for a rela- 
tively sedentary way of life. 

Thus, there appears to be a rather ac- 
tive and integrated daily existence, along 


pre yoTamM does 


with positive, optimistic attitudes toward 
life. Information on this area is sparse 
in the reports, but the amount available 
appears significant. In three of the com- 
munities,*** the group was asked about 
relative happiness at present as compared 
to earlier years. In each instance, about 
70 per cent responded that they are now 
happier, or as happy as they had been 
before reaching old age or retirement. In 
studies on two of the communities,? only 
2 per cent reported life to have been 
unhappy and more than 75 per cent in- 
dicated that it had been moderately or 
very happy. Over 90 per cent mentioned 
that they were reasonably satisfied with 
their accomplishments in life. 

Another interesting feature is that the 
majority do not regard themselves as old 
and do not fear old age. About 30 to 40 
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per cent expressed some concern about 
being able to take care of themselves 
adequately when they get older. In gen- 
eral, these people appear to be able to 
take their new experiences in stride with- 
out undue anxiety or emotional upset. 


General Adjustment 


Let us now turn our attention to the 
first hypothesis—that the members of the 
retirement community generally mani- 
fest healthy personalities. The data avail- 
able can be evaluated in terms of a list 
of 11 traits or “manifestations of psycho- 
logic health” as formulated by Maslow 
and Mittelmann:* (1) security, (2) self 
esteem, (3) formation of varied levels of 
interpersonal relations, (4) contact with 
reality, (5) bodily drives and _ gratifica- 
tion, (6) self-knowledge, (7) integration 
and consistency, (8) goals, (9) learning 
from experience, (10) satisfying group re- 
quirements, and (11) emancipation from 
rigid adherence to norms. 

“Security” and “self-esteem” are re- 
flected in the optimistic attitudes toward 
life shown by the senior population of 
the retirement communities. Their com- 
fortable economic status, adequate living 
quarters, general good health, friendly 
social environment, available outlets for 
drives and interests, and the opportunity 
to become an integral part of their new 
places of residence contribute to this 
security and self-esteem. “Interpersonal 
relations” are varied, abundant, and sat- 
isfying, and make possible both casual 
and intimate social contacts. Life seems 
enjoyable to these people and they mani- 


‘fest “realistic” behavior along with per- 


sonality “integration.” These factors are 
reflected in the care they lavish on their 
homes, their contentment, and their 
tendency to adjust their activities to the 
physical requirements of later maturity. 
They also show considerable spontaneity, 
flexibility, independence, and courage 
in being able to give up their old ways 
of life to work toward realization of new 
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“goals” and a satisfying way of spending 
their advanced years. “Bodily drives’ are 
gratified through suitable recreation, cul- 
tural pursuits, and other “learning” ac- 
tivities. They seek to make themselves 
part of their new communities but re- 
tain, nevertheless, their individual in- 
terests and inclinations. Therefore, the 
data suggest that these people manifest 
most of the traits associated with psycho- 
logic health. 

The data also seem to support the 
second hypothesis—that the aged in the 
retirement community have adjusted sat- 
isfactorily to their environment. This 
may be further evaluated with reference 
to the following factors found by Mor- 
gan’? to be associated with good adjust- 
ment: (1) good health, (2) pleasant social 
and emotional relations with friends and 
family, (3) hobbies and outside interests, 
(4) quiet, privacy, and independence in 
one’s own home, and (5) a form of work 
or work-like activity as distinguished 
from recreation or a hobby. Health status 
is uniformly good despite the fact that 
a large proportion of the group retired 
from regular work because of physical 
ailments. The data indicate an abun- 
dance of pleasant and satisfying social 
contacts. To be sure, many of the group 
are not in close touch with their families, 
but this is compensated for in some meas- 
ure by the fact that the proportion of 
married couples is much higher than for 
the aged generally. Hobbies, recreational 
activities, and cultural interests take up 
a large proportion of leisure time satis- 
factorily for the group, so that few feel 
bored or out of contact with their en- 
vironment. At the same time the high 
percentage of home ownership makes for 
privacy and independence. Finally, 
worklike activities are common among 
the group members in the form of home 
maintenance and gardening. 

The over-all picture, therefore, indi- 
cates that the group has the personality 
characteristics, along with the physical 





and economic wherewithal, to take ad- 
vantage of the facilities for pleasant 
group and individual living offered by 
the retirement communities. They ex- 
press positive attitudes toward their sur- 
roundings. In turn, the communities, 
through the chambers of commerce, the 
civic groups, churches, and city adminis- 
trations, are inclined to extend a friend- 
ly welcome to the aged. They are encour- 
aged to become full-fledged citizens and 
to achieve a happy adjustment. Special 
facilities are provided, such as benches 
on the streets, shuffleboard and table 
games in the parks, concerts, forums, and 
dances, ramps to eliminate the need for 
stairways, and social and welfare services 
for the needy. Accordingly, the retire- 
ment community would appear to repre- 
sent an environment which is in har- 
mony with the needs of the aged, and 
in which later maturity can be a com- 
fortable and satisfying period of life. 


Based on a paper presented in the symposium 
on “Patterns of Personality Adjustment of the 
Aged in Institutional and Retirement Commu- 
nity Settings’ at the annual meeting of the 
American Psychological Association in New York 
City, September 1954. 
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Control of odor, dermatitis, and ulceration 


from ammoniacal urine with dl-methionine 


MURRAY BERGMAN, M.D. 


NEWARK, NEW YORK 


@ In any institution in which incon- 
tinence and enuresis occur with any fre- 
quency, the control of odor from am- 
moniacal urine is a chronic problem for 
management. There are numerous phases 
of this problem, all of them important: 
the turnover in personnel because at- 
tendants cannot stand the odor; the ex- 
tensive nursing care required in changing 
soiled clothes and bedding; the medical 
and nursing care necessary for diagnosis 
and treatment of skin conditions result- 
ing from ammoniacal urine; general 
ward uncleanliness and lack of sanita- 
tion; poor personal hygiene; and the 
general discomfort of other patients. 
The problem is particularly acute in 
an institution such as ours, where all 
ages and all conditions of physical and 
mental disorders are encountered. The 
problem of personnel turnover is im- 
portant because of the limited size of the 
labor pool from which we can draw. 
(Newark’s population is less than 10,000.) 
Numerous remedies for controlling 
the odor have been suggested and tried 
but they have been discarded because 
they were ineffective or too expensive. 
Since dl-methionine had been used suc- 
cessfully in the treatment of napkin der- 
matitis in infants,!.2 and had also elimi- 
nated the ammonia odor, we decided to 
test it on a group of incontinent patients, 
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Odor control is an omnipresent prob- 
lem in institutions where patients 
suffer from urinary incontinence. A 
series of 86 patients were given dl- 
methionine, 0.2 gm. per capsule, 
three times per day, resulting in the 
elimination of odor and disappear- 
ance of rash and ulceration. These re- 
sults also lessened the medical and 
nursing care previously required. 


particularly those with ammoniacal 
urine that had caused reddening, swell- 
ing, and papular eruptions on buttocks 
and thighs as well as those with the most 


offensive odor. 


Rationale 


Dl-methionine is one of the essential, 
sulfur-containing, amino acids which is, 
chemically, alpha-amino-gamma-methyl- 
mercapto butyric acid with the follow- 
ing structural formula: 


H H H 
loi | 
CH,-S-C-C-C-COOH 
Ne he 
H H NH, 


Methionine is one of the amino acids 
essential for growth, repair, and metabo- 
lism of tissue. It cannot be synthesized 
within the human body, and the neces- 
sary requirements must be met by the 
methionine contained in the food in- 
gested or by supplementary dosage. It 
would appear that illness, stress, or defi- 
ciency creates a need for methionine in 
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the biosynthesis of plasma proteins? after 
rapid destruction of body proteins with 
its concomitant acid shift. The acid 
bodies arising from rapidly mobilized 
protein are met and neutralized by am- 
monia synthesized in the kidneys.* It is 
this endogenous ammonia which spills 
over into the urine. 

It has recently been demonstrated in 
the laboratory that the collecting ducts 
of the kidneys are responsible for the 
production of ammonia.®> A number of 
workers have demonstrated that methio- 
nine restores nitrogen balance and de- 
creases the excretion of urinary nitrogen. 
Since a negative nitrogen balance causes 
a breakdown of reserve proteins, essen- 
tial amino acids are used for nitrogen 
metabolism. Methionine, added to the 
daily intake of food, restores nitrogen 
balance, controls acidosis, and reduces 
ammonia content of the urine to normal. 

Williamson tagged methionine with 
radioactive sulfur (S*°) and proved that 
it is also necessary in the healing of lacer- 
ated and abraded tissue.6 He injected 
radioactive methionine into rats with 
induced wounds and was able to follow 
the course of the methionine. Within 
five days, he found twice as much radio- 
active sulfur in regenerating tissue as in 
normal unbroken skin tissue. The rate of 
concentration increased with the rapidity 
of the healing. It is felt, therefore, that 
this action of methionine, in addition 
to its action in reducing the volatile am- 
monia in the urine, promotes healing of 
eruptions and decubitus ulcers. 

Since methionine is an essential amino 
acid, its use in this study was considered 
entirely safe. In New and Nonofficial 
Remedies, 1952, it is stated: ‘‘Because 
methionine is low in toxicity, its use is 
not likely to be attended by any unto- 
ward effects.” Doses of 10 to 20 gm. daily 
are considered safe in cases of hepatic 
damage, so the daily dosage planned, 0.6 
gm. in 3 capsules of 0.2 gm. each, was 
thought to be completely safe. 


Case Studies 


Our problem was simply to control the 
odor in the infirmary in which incon- 
tinent and enuretic patients, both bed- 
ridden and in wheel chairs, were confined 
in a comparatively small area. The 
group included men and women of all 
ages and with all varieties of disorders, 
mental defects, and abnormalities which 
give rise to enuresis. There were also 
problems of sanitation, hygiene, and con- 
trol of skin conditions which had to be 
considered. 

In order to evaluate dl-methionine, 
the trial was limited to patients with 
extremely strong odor and those with 
severe ammonia dermatitis and papular 
eruptions on the buttocks and thighs. 

The 16 women in the study were low- 
grade adults in the idiot and imbecile 
groups, with ages ranging from 15 to 
76 years. Nearly all had advanced spastic 
paralysis. Most of them were bedridden 
and a few were in wheel chairs. All were 
constantly drenched with urine. Three 
had superficial ulcerations and pustular 
lesions. 

Three capsules, each containing 0.2 
gm. of dl-methionine and inert ingre- 
dients, were given daily. Within a week, 
there was a pronounced reduction in 
odor noticeable to the attendants who 
changed these patients, a disappearance 
of rash, and a clearing of ulcerations and 
pustules. In a few cases, there was some 
lessening in the degree of incontinence. 
When the medication was discontinued, 
with an immediate reappearance of odor, 
rash, and swelling. 

Treatment with dl-methionine elimi- 
nated the major portion of nursing and 
ward care required for management of 
incontinence and in the treatment of 
dermatitis and ulceration resulting there- 
from. There were hopeful indications of 
a lessening of incontinence. 

The same treatment was carried out 
with a group of 70 male patients, mostly 
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children, ranging in age from 7 to 37 
years. There were a few patients in their 
20’s and two who were 37. All except 2 
patients were cases of severe mental re- 
tardation. Fifty-eight were in the idiot 
group, 10 in the low-imbecile group, and 
2 were in the moron group. 

Collectively, the group could be de- 
scribed as composed of cases of severe 
brain injury and underdevelopment. 
Eighty per cent had spastic paralysis. 
The remaining 20 per cent included a 
number of hydrocephalic patients, a few 
blind patients, and a few low-grade pa- 
tients in fair physical condition. 

Of the 70 patients, 45 were bedridden 
and the others were ambulatory to some 
extent. These patients were selected be- 
cause they were incontinent throughout 
the day and night and thus in a constant 
state of saturation. Before treatment, 
they had a strong odor and a severe skin 
rash. Forty patients had the usual skin 
rash and irritation over the buttocks, 
back, and groin, and 6 of these also had 
decubitus ulcers. 

These patients were given 1 capsule 
3 times a day, with a decided reduction 
in odor. Fifteen patients, who showed 
the most severe skin involvement, had 
to have the dosage increased to 4 cap- 
sules per day before there was notice- 
able improvement in skin inflammation 
and ulceration. 

In some cases in which the patient was 
unable to feed himself or had difficulty 
in taking the capsule, the capsule was 
opened and the contents mixed with his 
food. 

As a control measure, medication was 
stopped, and within three days the odor 
was as offensive as before and dermatitis 
reappeared in all cases where it had 
existed previously. Upon reinstitution 
of treatment, odor and rash disappeared. 

In one group of 56 of these patients, 
2 capsules a day were given, but results 
showed that this dosage was not sufficient 
to control odor. It was necessary to in- 
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crease the dosage to 3 capsules per day 
to eliminate all odor and to improve 
skin conditions. 

Before the introduction of dl-methio- 
nine, it was difficult for staff members 
and other personnel to stay on the ward 
for long periods without seeking less 
offensive air. But after the medication 
had been used, they were not conscious 
of any discomfort from the odor. 


Conclusions 


In a state school for the mentally defi- 
cient, dl-methionine was used in an effort 
to control odor from ammoniacal urine. 
Two groups of patients were studied, 
one consisting of 16 females, the other 
of 70 males. All were incontinent to the 
point of constant saturation. One-half 
had dermatitis, and several had ulcera- 
tion. Three capsules per day controlled 
the odor, but, in cases of severe skin in- 
volvement, it was necessary to increase 
dosage to four capsules per day. 

Odor control is of prime importance 
to management of institutions in which 
incontinence is at all prevalent. This 
would seem to apply not only to mental 
institutions, but to nursing homes and 
other institutions where the aged and 
senile are cared for. Administration of 
dl-methionine has aided considerably in 
helping to solve this problem. 


The dl-methionine used in this study was 
supplied as Pedameth capsules by S. F. Durst ¢ 
Co., Inc., Philadelphia, Pennsylvania. 
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CLINICAL REPORT 


Cardiac arrhythmia from Veratrum viride 


DAVID BRONSKY, M.D., 
MAX BERNSTEIN, M.D., and 
EUGENE J. CHESROW, M.D. 


OAK FOREST, ILLINOIS 


Veratrum viride, its preparations, and 
its derivatives, may cause cardiac ar- 
rhythmias. These arrhythmias consist of 
sinus bradycardia, nodal rhythms, ven- 
tricular extrasystoles, bigeminal rhythms, 
and every degree of heart block.!:? They 
are most apt to appear after parenteral 
administration of the drug and when 
larger doses are used. Fortunately, they 
are usually transient, beginning within 
ten to fifteen minutes after injection and 
seldom persisting more than a few min- 
utes.' Concomitant administration of 
digitalis increases the frequency with 
which they appear.*:! An early impres- 
sion that simultaneous use of quini- 
dine also increased the frequency of these 
arrhythmias has not been substantiated. 
Finally, these arrhythmias are easily pre- 
vented or abolished by atropine.':? We 
should like to report a case in which 
Veratrum viride caused a reproducible 
cardiac arrhythmia. 





DAVID BRONSKY is consultant in internal medicine 
and director of medical education, MAX BERN- 
STEIN is consultant in internal medicine, and 
EUGENE J. CHESROW is the medical superintendent 
at the Oak Forest Infirmary, Oak Forest, Illinois. 


The production of a reproducible 
arrhythmia with therapeutic doses of 
Veratrum viride is described. The ef- 
fect upon the arrhythmia of atropine, 
ephedrine, and quinidine, and the 
relationship of the arrhythmia to the 
use of digitalis, induced hypotension, 
dosage, and route of administration 
is presented. The arrhythmia is as- 
cribed to a select, depressant action 
of Veratrum viride upon the conduct- 
ing mechanism of the heart. 


CASE HISTORY 

A 57-year-old white man entered Oak 
Forest Infirmary complaining of short- 
ness of breath. He stated that he had 
been in good health until four months 
before admission when, while watching 
a television boxing match, he suddenly 
became dyspneic and weak. He was hos- 
pitalized immediately and received oxy- 
gen, digitalis, diuretics, and sedatives. At 
the end of two weeks, he was well enough 
to return home. During the next three 
months, he suffered increasingly from 
dyspnea, orthopnea, and edema. Three 
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episodes of acute paroxysmal dyspnea 
occurred, each of which required a short 
period of hospitalization. He had had 
no chest pain, and there was no history 
of hypertension. For two weeks prior to 
admission, he had been without medica- 
tion. 

PHYSICAL FINDINGS 

Physical examination revealed a_ well- 
developed, well-nourished, white man 
who was dyspneic, orthopneic, and edem- 
atous. There was no cyanosis, petechiae, 
or clubbing of the fingers. Temperature 
was 98.4° F.; pulse, 96 and irregular; 
34; and blood pressure, 190/ 
110 mm. Hg. Funduscopy revealed tor- 
tuous, sclerotic, spastic arterioles with 
reduced arteriolar-venule ratio, and de- 
cided nicking. No papilledema, hemor- 
rhages, or exudates were present. The 
eyes, ears, nose, and throat were other- 
wise unremarkable. The neck veins were 
noticeably distended. The thyroid gland 
was not palpable. Examination of the 
thorax revealed moderate emphysema. 
Absent tactile fremitus, dullness, and 
diminished breath sounds were present 
at the right lung base, and rales were 
audible at both bases. The heart was 
greatly enlarged. The apex was at the 
anterior axillary line in the sixth inter- 
space. The cardiac rhythm was grossly 
irregular. The second aortic and second 
pulmonic sounds were both accentuated, 
but equal in intensity. No murmurs were 
present. Examination of the abdomen 
revealed a palpable liver edge 2 fingers 
below the right costal margin. There 
was 2 plus pitting edema of the ankles. 
Examination of the genitalia, rectum, 
and nervous system revealed no abnor- 
malities. 


respiration, 


LABORATORY EXAMINATION 

The urine had a specific gravity of 1.011. 
There was 2 plus albuminuria. An oc- 
casional white blood cell and granular 
cast was present. No sugar, acetone, bile, 
urobilinogen, or erythrocytes were pres- 
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ent. Examination of the blood revealed: 
hemoglobin, 68 per cent; red blood cells, 
4,100,000; and white blood cells, 12,850. 
The differential white cell count was: 
polymorphonuclears, 74 per cent; lymph- 
ocytes, 24 per cent; and monocytes, 2 per 
cent. Kahn test was negative. The blood 
nonprotein nitrogen was 83 mg. per 100 
cubic centimeters, and the creatinine was 
1.6 mg. per 100 cubic centimeters. An 
x-ray film of the chest revealed an en- 
larged heart with hypertensive contour, 
pulmonary congestion, and a right pleu- 
ral effusion. 


COURSE IN THE HOSPITAL 


The clinical impression on admission 
was that of hypertensive heart disease, 
left ventricular hypertrophy, and auricu- 
lar fibrillation, in moderate degree of 
congestive failure. Digitoxin, 1.2 mg, 
was administered orally within a twenty- 
four-hour period. An electrocardiogram 
taken before digitalization was com- 
pleted, but not read until afterward, re- 
vealed a chaotic arrhythmia with multiple 
ventricular extrasystoles originating from 
numerous ectopic sites. Auricular fibril- 
lation was not present. A second electro- 
cardiogram, twenty-four hours after digi- 
talization, showed elimination of all 
ectopic foci. Normal sinus rhythm was 
present, and the patterns of healed an- 
terior and posterior myocardial infarc- 
tions were revealed. Additional therapy 
included bed rest, a low-salt diet, acidi- 
fying salts, and mercurial diuretics. 
The patient’s response to therapy was 
transient. After brief relief, congestive 
heart failure returned and persisted in 
spite of conservative measures. The car- 
diac rhythm during this relapse re- 
mained regular. The use of Veratrum 
viride was then contemplated in_ the 
hope that a sustained reduction of the 
blood pressure would lessen the cardiac 
burden and restore the compensated 
state. Since the patient had evidence of 
a previous myocardial infarction, caution 
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in the use of a hypotensive agent was 
advisable. A therapeutic trial was there- 
fore performed under direct electrocar- 
diographic monitoring. 

One month after admission, 0.6 mg. of 
Veriloid, a mixture of Veratrum alka- 
loids, was administered to the patient 
intramuscularly (figure I). Normal sinus 
rhythm was present prior to the injec- 
tion. Two minutes later, a wandering 
of the auricular pacemaker became evi- 
dent. Four minutes after the injection, a 
bigeminal rhythm appeared. After eight 
minutes, runs of trigeminal and quad- 
rigeminal rhythms appeared. When 
twelve minutes had passed, the rhythm 
became chaotic. Multiple extrasystoles 
from ectopic foci in both ventricles and 
the atrioventricular node appeared in 
irregular sequence. Occasional fusion 
complexes were evident. The auricular 
mechanism was not suppressed, but sel- 
dom initiated a ventricular complex. This 
arrhythmia lasted three and one-half 
hours before subsiding spontaneously. 
The patient’s blood pressure was 188/ 
114 mm. Hg. prior to administration of 
Veriloid. It dropped to 160/72 one hour 
after the injection, and returned to pre- 
vious levels in three hours. The radial 
pulse was 88 per minute at the onset, 
and fell to 40 per minute with the de- 
velopment of the arrhythmia. The pa- 
tient was comfortable throughout the test 
period. He was unaware of the arrhyth- 
mia, and no nausea or vomiting occurred. 

The possibility of using Veratrum 
viride therapeutically was abandoned. 
However, since the arrhythmia was self- 
limited and caused the patient no dis- 
tress, we elected to investigate the nature 
of this phenomenon. 


ADDITIONAL STUDIES 


The arrhythmia was reproduced, as de- 
scribed, on nine separate occasions when 
Veriloid, in doses from 0.4 to 0.8 mg., 
was administered intramuscularly under 
direct electrocardiographic monitoring. 





DRUG-INDUCED ARRHYTHMIAS 


a. 





Normal sinus rhythm prior to injection of Veriloid. 





Wandering of the pacemaker two minutes after in- 
jection. 





Bigeminal rhythm four minutes after injection. 


d 





Quadrigeminal rhythm eight minutes after injection. 





Chaotic arrhythmia twelve minutes after injection. 





Upper nodal rhythm two hours after injection of 
quinidine, 0.8 gm., and thirty minutes after injection 
of Veriloid, 0.7 mg. 


FIG. 1. Electrocardiograms showing arrhythmia 
produced by Veratrum viride. All tracings from 
lead II. 
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The appearance and sequence of de- 
velopment of the arrhythmia was the 
same, regardless of the dose used. Larger 
doses produced a slightly longer-lasting 
effect. Oral Veriioid, 4.0 mg., produced 
an arrhythmia which appeared three 
hours after ingestion, and persisted four 
and one-half hours. Oral Veriloid, 2.0 
mg., had no effect. 

In each instance, the arrhythmia began 
shortly before a fall in blood pressure 
became evident. Veriloid, 0.4 mg., pro- 
duced an arrhythmia without affecting 
the blood pressure. The duration of the 
arrhythmia roughly paralleled the dura- 
tion of the hypotensive action of the 
drug. 

Atropine, 0.86 mg., administered in- 
travenously just after the injection of 
0.6 mg. of Veriloid, did not prevent the 
appearance of the arrhythmia. Atropine, 
0.43 mg., injected forty minutes after 
0.7 mg. of Veriloid, and when the ar- 
rhythmia was fully developed, failed to 
affect its course. 

Ephedrine, 0.025 mg. and 0.05 mg., 
was injected subcutaneously at the 
trough of the blood pressure fall, sixty 
and thirty-five minutes, respectively, after 
the injection of 0.8 mg. and 0.6 mg. of 
Veriloid, when the blood pressures were 
128/58 and 142/60 mm. Hg. This re- 
stored the blood pressure to previous 
levels within ten minutes, but had no 
effect on the course of the arrhythmia. 

Quinidine was administered orally in 
graded doses two hours before injection 
of Veriloid. Quinidine, 0.8 mg., pre- 
vented the arrhythmia from developing 
beyond the stage of an upper nodal 
rhythm (figure If). Smaller doses were 
without effect. Quinidine, 1.0 gm., pro- 
duced a chaotic arrhythmia. 

Hexamethonium in single graded oral 
doses of 250, 375, and 500 mg. produced 
blood pressure troughs of 124/70, 139/66, 
and 114/58 mm. of Hg, respectively. 
Electrocardiograms taken at these troughs 
revealed no abnormalities of rhythm. 


392 Geriatrics, June 1957 


The patient remained in chronic con- 
gestive failure for four months after the 
completion of this study, at which time 
he expired suddenly while sitting at his 
bedside. An autopsy was not permitted. 


DISCUSSION 


The arrhythmias produced by Veratrum 
viride have been ascribed to its vagotonic 
properties. The increase in vagal tone 
suppresses supraventricular activity and 
a downward shift of the cardiac pace- 
maker occurs.t The greater incidence of 
arrhythmias when digitalis is also em- 
ployed is thought to be the result of a 
summation of the vagal stimulating prop- 
erties common to both drugs.* Toxic 
doses of Veratrum viride may, in animals, 
produce an arrhythmia independent of 
the central nervous system. This has 
been demonstrated by Stearns and Mai- 
son by use of the isolated rabbit heart.’ 
In man, Black and Lyons have reported 
an instance in which the inadvertent 
administration of a toxic dose of proto- 
veratrine produced an arrhythmia which 
could not be corrected by administration 
of atropine, 0.4 mg., subcutaneously, and 
1.2 mg., intravenously.® This arrhythmia 
consisted of a pronounced depression of 
the atrioventricular conduction with 
complete auricular ventricular dissocia- 
tion and the appearance of infrequent 
ventricular extrasystoles. It subsided 
spontaneously in twenty-four hours. ‘The 
authors discussed the possibility that the 
arrhythmia may have been caused by a 
local, select, depressant effect on atrio- 
ventricular conduction apart from any 


.vagotonic action of the drug. 


Our patient, on admission, presented 
a damaged, irritable myocardium as in- 
dicated by electrocardiographic evidence 
of healed infarctions and a chaotic ar- 
rhythmia. The administration of digitalis 
eliminated the arrhythmia and restored a 
normal sinus rhythm. Upon use of Ver- 
atrum viride, the chaotic arrhythmia re- 
appeared. Obviously, this arrhythmia 
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could not have been caused by a sum- 
mation of any property, such as a vagal 
stimulating effect, common to both 
drugs. The action of the drugs in this 
instance was antagonistic. 

The failure of atropine to abolish or 
to prevent the appearance of the ar- 
rhythmia offers further evidence that the 
vagal stimulating properties of Veratrum 
were not the cause of this disorder. Larger 
doses of atropine may have been indi- 
cated. Prompt relief of arrhythmias with 
similar doses have been achieved by 
others,!:2 however, and, in our hands, the 
smaller dose of 0.43 mg. promptly abol- 
ished noticeable degrees of bradycardia. 

The dose of Veratrum viride produc- 
ing the arrhythmia was in each instance 
well within its therapeutic range. A toxic 
effect resulting from overdosage is thus 
unlikely. Furthermore, a hypersensitive 
response to the drug is unlikely, because 
the patient had never before received 
the drug and ephedrine had no effect 
upon the arrhythmia. 

The arrhythmia, since its duration 
roughly paralleled the duration of the 
hypotensive action of the drug, would 
seem to be caused by a consequent myo- 
cardial anoxemia. That such is not the 
case can be readily demonstrated by these 
observations: (1) in each instance, the 
arrhythmia began shortly before a fall in 
blood pressure became evident; (2) Veri- 
loid, 0.4 mg., produced an arrhythmia 
without affecting the blood pressure; (3) 
when the blood pressure was restored to 
hypertensive levels by ephedrine, the ar- 
rhythmia persisted; and, finally, (4) re- 
ducing the blood pressure to similar 
troughs with hexamethonium did not 
produce an arrhythmia. 

Quinidine sulfate in adequate dosage 





all but eliminated the chaotic arrhyth- 
mia. With its use, the ventricular ectopic 
foci were suppressed, and the auricular 
disturbance failed to progress beyond the 
stage of an upper nodal rhythm. Quini- 
dine acts to eliminate ectopic foci by 
depressing myocardial irritability. We 
postulate, therefore, that Veratrum viride 
acted by releasing the irritable myocar- 
dium from the control of the conducting 
system of the heart. 

We are thus unable to demonstrate 
that the arrhythmia was caused by a va- 
gotonic action of Veratrum, a summation 
of any property common to both digi- 
talis and Veratrum, myocardial anoxe- 
mia secondary to induced hypotension, 
or a toxic or hypersensitive drug reac- 
tion. We ascribe the arrhythmia to a di- 
rect, select, depressant action of Ver- 
atrum upon the conducting mechanism 
of the heart with consequent release 
from control of various ectopic foci. Cau- 
tion is therefore advised in using Ver- 
atrum viride in the presence of an 
irritable myocardium. 





The product Veriloid used in this study was sup- 
plied by Riker Laboratories, Inc., Los Angeles. 
The hexamethonium was supplied by Chilcott 
Laboratories, Morris Plains, New Jersey. 
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Treatment of osteoarthritis 


in the elderly patient 


JOSEPH LEE HOLLANDER, M.D. 


PHILADELPHIA 


Q. Is osteoarthritis prevalent among 
elderly people? 


A. It has been estimated that between 
90 and 95 per cent of all persons over 
50 years of age at some time suffer the 
pain produced by osteoarthritis. Even 
though the condition is chronic and 
structurally irreversible, it rarely hap- 
pens that symptoms are unrelenting, that 
the condition progresses inexorably, or 
that it causes great disability, except in 
osteoarthritis of the hip. “Osteoarthritis 
slows you down, but doesn’t stop you.” 


Q. How can we be sure of the diagnosis? 


A. Contrary to the belief that diagnosis 
is dependent upon x-ray findings alone, 
the following criteria substantiate diag- 
nosis: 

1. History. Insidious onset is typical 
except when precipitated by trauma. 
The principal joints involved in women 
are terminal finger joints, knees, cervical 
spine, and hips. In men, the lumbosacral 
spine, knees, and shoulders are most 
commonly involved. Spinal involvement 
is the greatest cause of “neuralgias” in 


JOSEPH LEE HOLLANDER is associate professor of 
medicine at the University of Pennsylvania Medi- 
cal School in Philadelphia. 
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QUERIES AND THERAPEUTIC NOTES 





arms or legs from secondary radiculitis. 
Joint swelling is seldom noted. Stiffness 
which occurs after long periods of in- 
activity but which quickly disappears on 
exercise is characteristic. 

2. Physical signs. Joints are rarely swol- 
len, never hot, and usually tender only 
around bony margins. Involved joints 
are seldom painful except on use or after 
trauma or abuse. Joint margins are often 
enlarged by hard prominences, known 
as “‘lipping.”” Motion usually elicits grat- 
ing crepitus. 

3. Laboratory findings. Normal blood 
count and sedimentation rate are in- 
cluded in these findings. X-ray films show 
narrowed “joint space” and hypertrophic 
spurring around margins, and increased 
bone density at points of approximation, 
known as “eburnation.” Synovial fluid 
obtained at aspiration is clear and viscid. 
It is possible to obtain synovial fluid for 


study in over 90 per cent of osteoarthritic 


knees. This is a rapid and often neglected 
diagnostic test. 


Q. What is the general treatment of 
osteoarthritis? 
A. Diet has no demonstrable effect on 


this condition, except through obesity. 
Overweight patients with osteoarthritis 
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of weightbearing joints, such as_ the 
spine, hips, and knees, should be placed 
on a reducing regimen. Patients should 
be reassured when diagnosis is confirmed, 
because a properly dispensed “elixir of 
reassurance” may be the most important 
medicine the physican can give. Most 
patients believe that all forms of arthritis 
are crippling. 

Moderation in all things is the rule— 
no unduly prolonged or overstrenuous 
activity, and no prolonged periods of 
physical immobilization or rest, for this 
results in “articular jelling.” Frequent 
“limbering up” activities are best. Cor- 
rection of static deformities is necessary 
and helpful—weak or flat feet with cor- 
rective shoes, bowleg or knock-knee de- 
formities with braces, and spinal de- 
formities with supporting corsets or 
braces, and so on. Physical therapy in 
the form of diathermy, hot packs or 
baths, and even ultrasonic therapy may 
be beneficial, particularly in spinal in- 
volvement. Local heat is comforting. in 
all involved areas. 


Q. What medicines should be prescribed? 


A. Aspirin, “the poor man’s cortisone,” 
is still the best drug for osteoarthritis. 
Required dosages range up to 4 gm. (60 
grains) per day. Phenylbutazone is dan- 
gerous and toxic, particularly for elderly 
patients, and should be used only in 
severe and intractable cases in which the 
risk is justified. The use of systemic ste- 
roids, such as oral or parenteral corti- 
sone, hydrocortisone, prednisone, pred- 
nisoline, or the new ‘1957 models” soon 
forthcoming, in treating osteoarthritis is 
to be condemned except in those very 
severe cases in which the only choice for 


relief is between steroid or narcotic ther- 
apy. Even in these cases, steroid therapy 
seldom gives very much relief. 


Q. What about the injection of steroids 
into joints? 


A. When the severe pain of osteoarthri- 
tis is localized in one, or only a few, 
peripheral joints, injections of hydro- 
cortisone acetate or prednisolone tertiary 
butyl acetate into the joint, at intervals 
of two to four weeks as needed, usually 
gives periods of nearly painless use. This 
therapy may be used for years, provided 
the joints are not abused. These injec- 
tions are given in addition to the general 
therapeutic measures, not in place of 
them. Spinal joints are seldom helped by 
this method, and results with osteoarthri- 
tis of the hip are often discouraging. 
This procedure is not a cure, but is often 
a helpful adjunct in keeping the patient 
comfortable and active. 


Q. When should surgery be used for 
osteoarthritis? 


A. The elderly patient is usually not a 
good candidate for orthopedic surgery. 
Nylon arthroplasties for severely degen- 
erated knees have been fairly successful, 
and hip arthroplasties should be con- 
sidered in severe malum coxae senilis if 
the patient is not too old or debilitated. 
Occasionally, if only one hip is severely 
involved, the surgeon may elect to fuse 
the joint, which stops the pain. Opera- 
tions on the spine for osteoarthritis are 
seldom performed. Operations on the 
feet for correction of bunion deformity 
may be advisable when the deformity is 
ereat and when the osteoarthritis of the 
great toe is painful. 
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Use ot antibiotics 


in elderly people 
unusually interesting review, dis- 


N 
A cussing the satisfactory use of anti- 


biotics for infections in old people, ap- 
pears in this of Geriatrics. It is 
written with skill and clarity by Dr. 
Robertson Pratt of the University of 
California Medical Center in San Fran- 
cisco, who has contributed a great deal 


issue 


to scientific knowledge regarding the ac- 
tion mechanisms of antibiotics. Here is 
an excellent example of interprofessional 
cooperation in the health fields, for Dr. 
Pratt is a distinguished leader in phar- 
maceutical research, and his discussion 
illustrates how much physicians might 
learn to advantage in cooperation with 
pharmacists. 

With the rapid advance in scientific 
knowledge about antibiotics, and with 
the many new and effective antibiotics 
now available, it is increasingly impor- 
tant for physicians to review frequently 
the status of antibiotic therapy. The 
current survey is a concise analysis of 
various aspects of antibiotic therapy in 
geriatric practice. 

Dr. Pratt emphasizes the value of strict 
with the 
antibiotics, with special reference to the 


individualization of therapy 


accuracy of diagnosis of infection. Fail- 
ure to recognize the existence of infec- 
tion in old people may occur as a result 
of masking of symptoms when cortico- 
steroids are being given. It is unwise to 
prescribe antibiotics for suspected infec- 
tion, however, without establishing the 
presence and type of an infecting agent. 
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Editorial 


Attention is called to degenerative loss 
of renal or hepatic function in senes- 
cence, with possible retention of anti- 
biotics with undesired after effects. Anti- 
biotics serum concentration estimations 
may be necessary to control satisfactorily 
the action of antibiotics in older people. 
Again, Dr. Pratt stresses the necessity of 
satisfactory vitamin balance during anti- 
biotic therapy, particularly to control 
the possible overgrowth of yeasts in the 
alimentary tract. A specific antiyeast an- 
tibiotic, such as Nystatin, may be indi- 
cated in many cases. Antibiotic prepara- 
tions which are “‘stress-fortified’’ should 
be used with caution. Corticosteroids 
should be chosen carefully for the effect 
desired with consideration of the specific 
antibiotics that may be used. 

One of the unsatisfactory aspects ol 
antibiotic therapy is the possibility of 
allergic reaction, especially with penicil- 
lin or streptomycin. Physicians will be 
wise to examine patients, especially older 
ones, for allergic response before pre- 
scribing antibiotics. Serious is the chance 
of anaphylactic reaction to penicillin. 

In the appraisal of modern drug ther- 
apy, it is helpful to have close and cor- 
dial interprofessional relations among 
the health professions. The technical 
knowledge of pharmacists about new 


drugs may be very useful to physicians. 


Dr. Pratt’s survey on the use of anti- 
biotics in old people is a fine example 
of such timely and informative interpro- 
fessional cooperation. It would be help- 
ful to have similar reviews of other kinds 
of drugs that are used frequently with 
elderly patients. 
CuHaAuNCEY D. LEAKE 
Columbus, Ohio 
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All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, GERIATRICS, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 





Practical Diagnosis and Treatment 
of Liver Disease 

CARROLL M. LEEVY, M.D., 1957. New York: A. 

Hoeber-Harper. 336 pages, illustrated. $8.50. 
This book represents a digest and evaluation of 
the clinical and laboratory findings in 1,000 pa- 
tients hospitalized for diagnosis and treatment 
of liver disease. It provides a practical cross 
section from a large medical center. 

The pathologic physiology of the various forms 
of liver disease is correlated with the clinical 
features with emphasis on comparative and se- 
quential observations. 

Sections on diagnosis include brief but ade- 
quate reviews of anatomy and physiology which 
furnish a basic background for interpreting the 
pathogenesis of clinical signs and disturbances 
of function. The reviews are followed by the 
selection and correlation of liver function tests 
as guides to therapy. The author also utilizes 
his data to provide valuable information for 
estimating the frequency with which variables 
may occur. 

Following clinical diagnosis are chapters on 
liver function studies and special laboratory pro- 
cedures, anatomic diagnosis, differential diagno- 
sis, and general principles of therapy. The chap- 
ter on problems of differential diagnosis contains 
humerous illustrative case reports. The section 
on interpretation of needle biopsy is particu 
larly well done. The author groups the various 
forms of liver disease into sections on nutritional 
deficiency and metabolic disturbances, toxipathic 
liver disease, disturbances of circulation, obstruc- 
tion of biliary flow, and neoplasm. The multi- 
plicity of potential etiologic factors and the 
pathologic physiology are noted in each group. 
The complications of various forms of liver 
disease and the aspects amenable to surgery are 
well presented. 

This book is well documented by the experi- 
ences of others and has an excellent bibliog- 
raphy. In spite of having to deal with so much 
material, and the necessary brevity entailed by 





the size of the volume, the author has managed 
to include the rare causes of liver disease and 
jaundice. The text is recommended to practi- 
tioners of medicine for its common sense ap- 
proach and the clear, succinct fashion in which 
it is presented. The selection of illustrations and 
the clarity of the reproductions in the volume 
are particularly commendable. 

DAVID CAYER, M.D. 
Winston-Salem, North Carolina 


Your Blood Pressure and How to Live With It 
WILLIAM A. BRAMS, M.D., 1956. Philadelphia: J. 
B. Lippincott Company. 160 pages. Illustrated. 

$2.95. 

An understanding of the basic principles and 

facts related to the physiology, causation, patho- 

genesis, prognostic factors, predictable conse- 
quences, and objectives and principles of treat- 
ment is unquestionably the most important and 
potent therapeutic agent for control of hyper- 
tensive arterial disease, or any other chronic pro- 
gressive disorder. Therapeutic success or failure 
hinges more upon what the patient does and 
how he lives than upon any specific medication 
or surgical procedure. To live wisely and co- 
operate intelligently and persistently, the pa- 
tient must have accurate, even if incomplete, 
knowledge. It is with books such as this that 
such knowledge is communicated most effectively. 

Dr. Bram’s manual is clear, understandable, 
adequately complete, and so written that the 
patient is made to feel that he is one of the 
many millions of hypertensives, while at the 
same time unique. The inclusion of material on 
false assumptions anent symptoms, actual life 
expectancy, and the promises of improved meth 
ods of therapy will do much to encourage the 
apprehensive patient. While optimistic, the 
author is never grossly unrealistic. The lay 
reader is not promised too much. This is a 
particularly pertinent facet of instruction today 
because of the exaggerated promises implied in 
advertising and publicity of all sorts of “miracle” 
drugs. 

The author wisely points out some of the 
more significant gaps in our knowledge. A lively, 
almost journalistic style applied to a number of 
vignetted illustrative “case reports” lightens the 
otherwise necessarily somber subject matter. 

The absence of an index is regrettable, but 
not too serious in a book as small as this. The 
line drawings are satisfactory; more pictures 
would enhance the educational impact of this 
text, especially if well designed diagrams and 
flow-chart type of illustrations were included. 
Despite these minor faults, this is a good book 
to recommend to patients. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 
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Social Work Year Book 1957 


RUSSELL H. KURTZ, editor, 1957. New York: 
American Book Stratford Press, Inc. 752 pages. 


This up-to-date encyclopedia on social welfare 
problems and practice, written by outstanding 
leaders in the field, provides an invaluable re- 
source for social work practitioners, administra- 
tors, and teachers. Of more pertinent interest 
here is the section devoted to aging, which was 
contributed by Clark Tibbetts, chairman of the 
Committee on Aging, United States Department 
of Health, Education, and Welfare. 

While aging should be viewed as a new phase 
of life with potential for continued develop- 
ment, self-expression, and continued 
social usefulness, our culture has thus far failed 
to provide meaningful roles for a great numbei 
of our older people, a failure which results in 
premature physical and mental deterioration. 

Although employment of older workers is en- 


broade1 


couraged in some areas, the author forecasts a 
continuing downward trend and, with it, the 
need for finding useful and satisfying activities 
to compensate for loss of earlier tasks. Creative 
work in the fine arts and handicrafts is the most 
popular resource at present, but additional paid 
services are needed to meet the requirements of 
an aging population. These include health, per 
sonal, and vocational counseling; special housing 
arrangements; recreation, education, and activity 
centers; assistance with housekeeping and food 
preparation; physical restoration; and_ religious 
services. 
Organizational 
number of 


the 
geriatric societies, national and state 


interest is evidenced by 


committees and action programs on aging, and 
the sponsored projects which have recently been 
family 
to older people; and by the many conferences 


created; the extension of agency service 


now being held which are devoted to problems 
of the 
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Straight to the Heart, A Personal Account of 
Thoughts and Feelings While Undergoing 
Heart Surgery 


GEORGE LAWTON, With a special supplement by 
Ethel Lawton, 1956. New York: International 
Universities Press, Inc. 347 pages. $5.00. 


Chis is a well-written, interesting, frank, and 
detailed account of a man’s experience as he 
dangerous heart operation and then 
into health. Physicians should 
read accounts like these since they show so well 
the emotional storms that can be taking place 
in the minds of their patients. 
Dr. Lawton, who has a Ph.D. 


faces a 


emerges robust 


degree, and is a 
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marriage counselor, competently appraises and 

describes the several types of physicians he met 

in the hospital. His tribute to the medical pro- 

fession is beautiful. Mrs. Lawton gives the point 
of view of the wife who is under great stress. 

WALTER C. ALVAREZ, M.D, 

Chicago, Illinois 


Aging: A Current Appraisal 


IRVING L. WEBBER, editor, 1956. Gainesville, 
Florida: University of Florida Press. 179 pages. 
$2.50. 


This small paper bound volume is the sixth of 
the Institute of Gerontology Series, reporting the 
papers presented at the 1956 session at the Uni- 
versity of Florida. The 13 contributions deal with 
as many aspects of gerontology. The diversity of 
subjects is revealed by a partial list: demogra- 
phy, wage-price movements, old age security, 
housing, personal adjustment to age, social at- 
titudes toward aging and the aged, intelligence, 
learning, and the government’s role. Discussion 
of institutional housing and care for the aged 
and infirm is euphemistically entitled: “Patterns 
of Group Living for Older People.” 

There is little new in this collection of papers 
to intrigue the interest of knowledgeable stu- 
dents of gerontology. The collection of papers 
reveals the confused state of academic thought 
associated with the fragmentation of specializa- 
tion. There is no cohesive concept to bind the 
fragments together. For those just beginning to 
think about the problems of aging, this is a 
serious lack. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


The Health Status of Old Age Security 
Recipients in Santa Cruz County 


Santa Cruz County Health Department and 
Welfare Department, State Department of 
Health, and U.S. Public Health Service, 1956. 
Berkeley, California: California Department of 
Public Health. 39 pages. 
This study reveals that, because social security 
recipients have more illness, and more costly 
illness, than younger people, obtaining medical 
care is their foremost problem. Recommenda- 
tions include development of an aggressive medi 
cal program aimed at health maintenance rathet 
than passive care, which would reduce the need 
for home nursing care and effect economies in 
public assistance programs, and creation of spe 
cial social services to relieve the social and en- 
vironmental stresses of illness which often lead 
to deterioration. 
MARY DAVIS 
Minneapolis 
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Digests FROM CURRENT LITERATURE 


The Effect of Heparin on 
Lipemia-Induced Angina Pectoris 


Pp. T. KUO and C. R. JOYNER, JR. J.A.M.A. 163: 


727-731, 1957. 


Postprandial lipemia induces attacks of angina 
pectoris in some patients with severe coronary 
artery disease. Glyceryl trinitrate and intravenous 
heparin are effective in controlling the symptoms 
and signs of lipemia-induced angina pectoris. 
The beneficial effect of the glyceryl trinitrate 
is generally attributed to coronary vasodilatation, 
with myocardial 
metabolic alteration as possible contributing fac 
tors. With heparin, improved myocardial oxy- 


reduction in cardiac load or 


genation is accomplished by changes in the 


concentration and the physical state of the 
plasma chylomicrons. 
When 5 to 25 mg. 


jected intravenously 


of heparin sodium are in 
into patients with angina 
pectoris induced by fat ingestion, pain is usually 
relieved promptly. Definite improvements of the 
ballistocardiogram, electrocardiogram, and pneu 
mogram are observed from five to fifteen min 
utes after the intravenous injection of heparin. 

Though nitroglycerin is also effective in con- 
trolling the lipemia-induced angina pectoris, the 
anginal pain usually recurs within thirty minutes. 

Since postabsorptive lipemia can adversely af 
fect patients who have coronary heart disease 
with angina pectoris, efforts should be made to 
minimize the postprandial rise in the concentra 
tion of triglyceride particles in the blood. Dietary 
with or without 


fat restriction, an antilipemic 


agent, is most effective. 


Carcinoma of the Prostate 
R. H. FLOCKS. J.A.M.A. 163: 709-712, 1957. 


Radical retropubic prostatectomy offers a chance 
for cure in early prostatic carcinoma and _ is 
preferable to palliative therapy. Approximately 
15 per cent of men over 55 have cancer of the 
prostate; 5 per cent of these men eventually die 
of this disease. The etiology of prostatic cancer 
is obscure, but it is apparently unrelated to 
infection or hyperplasia. 

Early diagnosis of prostatic cancer is made 
only by biopsy of suspicious areas noted on 
rectal examination. All men past 50 should have 


a rectal examination at least yearly. Biopsy is 
obtained by perineal punch, transrectal punch, 
transurethal punch, or by an open perineal, or 
open retropubic, approach. If the cancer has 
spread beyond the prostatic capsule, only pallia- 
tion can be expected from treatment. Palliative 
therapy includes castration, estrogen therapy, 
adrenalectomy, hypophysectomy, and transu- 
rethral resection. Retropubic radical prostatec- 
tomy makes cure a possibility, and affords a good 
look at the area of possible extracapsular spread. 
Approximately 30 per cent of patients with 
cancer of the prostate have local and regional 
node metastases without an elevated acid phos- 
phatase level or evidence of bone involvement. 
Irradiation therapy with radioactive gold in- 
jected directly into unresectable cancer tissue is 
very worthwhile. Large masses of cancer tissue 
are removed to avoid excessive irradiation from 
injected radiogold. Repeated injections are safe 
and useful in areas not previously destroyed. 
The volume of injected solution must be kept 
low and concentrated. Radiation therapy with 
radiogold avoids bladder and rectal effects so 
commonly seen with other types of radiation. 
Endocrine therapy is not used unless pain is 
present. therapy are 
utilized when pain occurs. Androgen therapy is 
used when extensive lesions do not benefit from 
diethylstilbestrol treatment. Diethylstilbestrol 
diphosphate can easily and safely be used in 
doses as high as 1,000 to 1,500 mg. daily, intra 


Castration and estrogen 


venously or orally. 


Placenta-Serol in the Treatment of the Aged 


G. LEHR. Miinchen. med. Wchnschr. 99: 188-191, 
1957. 


Treatment with placenta-serol is valuable in 
many of the chronic diseases of the aged. Pla- 
centa-serol salve is composed of hormones of 
the anterior lobe of the hypophysis, follicular 
and corpus luteum hormones, vitamins, enzymes, 
amino acids, and lipids. 

Patients with chronic diseases of the muscles, 
joints, and bones show definite subjective im- 
provement after several days’ treatment with 
placenta-serol and complain less about increase 
of pain when the weather changes. 

(Continued on page 46A) 
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dosage schedule required for successful treatment. 
Dosage: Two tablets before each meal. 
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Digests from Current Literature 


(Continued from page 44A) 


The salve provides an agreeable feeling of 
local warmth which lasts for several hours. The 
patient soon shows objective improvement. Joints 
become more mobile and walking ability is in- 
creased. Subjective and objective improvement 
is usual in chronic arthritic patients after several 
months’ treatment. 

Good results are usually obtained in stiff joints 
after fractures in osteochondrosis and especially 
in rheumatic diseases of the muscles. Paralyzed 
and atrophic muscles of the extremities caused 
by hemiplegia are benefited so that all the pa- 
tients studied were able to walk with canes after 
several weeks of treatment. 

In patients with decubitus ulcers caused by 
bladder and rectal incontinence, placenta-serol 
gave good results. Diabetic decubital ulcers in 
patients whose blood sugar could be reduced 
either with or without insulin to 150 mg. per 
cent healed very quickly after treatment. The 
treatment of diabetic gangrene is unsuccessful 
when blood sugar is over 150 mg. per cent. 


Vitamin D Sclerosis of the Arteries and the 
Danger of Feeding Extra Vitamin D to 

Older People, with a View on the Development 
of Different Forms of Arteriosclerosis 


C. D. DELANGEN and wW. F. DONATH. Acta med. 
scandinav. 156: 317-323, 1956. 


Vitamin D has no favorable influence on osteo- 
porosis in older people; osteomalacia is the only 
real indication for the drug in this age group. 
Experimental work on animals has shown that 
large doses of vitamin D produce degeneration 
and calcification in the medial and intimal layers 
of the aorta and degeneration of the medial and 
hyperplasia of the intimal layers of the coronary 
vessels. 


A combination of vigantol and cholesterol, . 


when given to rabbits, has stimulating influence 
upon the development of arteriosclerosis and 
atherosclerosis. Older animals react more dra- 
matically than young, growing rabbits. Large 
doses of vitamin D increase the level of choles- 
terol and lipoproteins in serum. 

The deposition of calcium in the blood vessel 
wall is partly caused by hypercalcemia but may 
also be related to hyperphosphatemia. The ani- 
mal experiments suggest that vitamin D should 
be used cautiously in older people. This is also 
true for younger people because any injurious 
effects of the vitamin may become manifest years 
later when an etiologic connection would no 
longer be considered. 


Pipradrol: Combined Therapy for 
Geriatric and Agitated Patients 


K. E. MARTIN, H. G. OVERLEY, and R. E. KRONE, 
Internat. Rec. Med. 170: 33-36, 1957. 


Pipradrol (Meratran) will relieve mild depres- 
sions associated with emotional fatigue. The 
alerting response produced by it is not usually 
associated with euphoria or subjective mani- 
festations of central stimulation. The dosage 
must be adjusted to the individual patient, but 
the usual amount is 1.0 mg. orally, three times 
daily. 

Over half of 70 patients treated showed pro- 
nounced relief of somatic complaints such as 
shortness of breath, dizziness, indigestion, head- 
ache, weakness, anorexia, and general malaise. 
Symptoms were aggravated in a few patients. 

In depressed and agitated patients, a combina- 
tion of 1.0 mg. of Meratran and 0.25 mg. of 
reserpine four times a day was associated with 
control of anxiety, somatic complaints, and agi- 
tation. A combination of 2 mg. of Meratran 
and a general metabolic-vitamin supplement 
given daily produced a general feeling of well- 
being and increased appetite in 15 of 20 patients. 


Effect of Cigarette Smoking on Coronary 
Flow and Myocardial Metabolism 


L. S. BARGERON, JR., D. EHMKE, F. GONLUBOL, A. 

CASTELLANOS, A. SIEGEL, and R. J. BING. Circula- 

tion 15: 251-257, 1957. 
Cardiac catheterization studies of normal per- 
sons show that cigarette smoking increases coro- 
nary blood flow and decreases coronary vascular 
resistance. Venous blood from the coronary sinus 
and peripheral arterial blood samples were ob- 
tained from subjects without evidence of heart 
disease before and while smoking. The volume 
of blood passing through cardiac tissue rose 
from a mean of 69.8 to 82.8 ml. per minute. 

An increase in heart rate also occurred. Re- 
sistance in the coronary vascular system fell 
from 1.30 to 1.05 mm. Hg. Constriction of coro- 
nary vessels was not evident. 

Utilization of oxygen and glucose by myocar- 
dial tissue showed a decline, but this change was 
probably related to increased coronary blood 
flow. 

The finding that cigarette smoking does not 
reduce coronary blood flow in normal indi- 
viduals is in agreement with ballistocardio- 
graphic observations—abnormalities do not de- 
velop in tracings of normal persons after smok- 
ing. Conversely, in individuals with coronary 
heart disease, ballistocardiographic abnormalities 
develop after smoking. The explanation for this 
ostensible difference in the reactivity of arterio- 
sclerotic vessels is not apparent. 
(Continued on page 48A) 
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Adrenalectomy for Metastatic Breast Carcinoma 


M. GALANTE, D. J. FOURNIER, and p. A. Woon. 


J-A.M.A. 163: 1011-1016. 


The management of metastatic breast carcinoma 
is a problem of palliation. Some types of breast 
carcinomas are highly sensitive to the hormonal 
environment in which they grow and propagate. 
Oophorectomy has been known to produce both 
subjective and objective relief for patients. Since 
the adrenal glands are the most significant re- 
maining source of estrogens after removal of the 
ovaries, further relief may be hoped for when 
oophorectomy is followed by, or combined with, 
adrenalectomy. 

Disseminated metastases and symptoms neces- 
sitating relief are the indications for removal 
of the adrenal glands. Solitary metastatic lesions 
amenable to surgical or radiation therapy should 
be so treated. In patients who are symptom-free, 
objective demonstration of rapid progress of the 
lesion adrenalec- 
tomy, particularly in young individuals. Jaundice 


constitutes an indication for 


from extensive liver metastases is the only con- 
traindication as far as location of the metastatic 
lesions is concerned. Although results are un- 
predictable, a patient who has responded favor- 
ably to hormone therapy usually responds simi- 
larly to bilateral adrenalectomy. With the advent 
of hydrocortisone sodium succinate, steroid re- 
placement therapy has become simplified. 

As the incision is made, 100 mg. of the drug 
is given intramuscularly. Four hours later, 50 
mg. is given, and then every six hours there- 
after. On the first postoperative day, the same 
dose is given every eight hours. On the second 
day, 25 mg. is given every six hours, or cortisone 
acetate may be given orally every six hours. 
The maintenance dose is 37.5 to 50 mg. per 
day, given in 3 or 4 divided doses according to 
the needs of the patient. Desoxycorticosterone 
acetate is helpful in stabilizing the patient's 
blood pressure and weight when the dosage of 
hydrocortisone is reduced. The transabdominal 
transperitoneal or the standard flank approach 
may be used for removal of the adrenal glands. 
For the former, an upper transverse curved in- 
cision or a midline incision may be utilized. The 
operative mortality is 5 per cent, 
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All news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, Geriatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Gerontological Society to Meet 

The Tenth Annual Scientific Meeting of the 
Gerontological Society, Inc., will be held at the 
Cleveland Hotel, Cleveland, Ohio, October 31 
through November 2, 1957. Dr. James E. Birren 
is program chairman. Reservations should be 
made through Dr. Austin B. Chinn, The Benja- 
min Rose Hospital, 2073 Abington Road, Cleve- 
land 6, Ohio. 


Canadian Physical Medicine Meeting 
Ihe fifth annual meeting of the Canadian Asso- 
ciation of Physical Medicine and Rehabilitation 
will be held in the Royal York Hotel, Toronto, 
Ontario, June 21 and 22. All inquiries should 
be addressed to the Secretary, 6265 Hudson Road, 
Montreal, Quebec. 


Rehabilitation Conference 

A work conference on recreation in rehabilita- 
tion will be held at Teachers College, Columbia 
University, New York, from June 3 to 14 and 
from June 17 to 28, for recreation leaders in 
hospitals, nursing homes, and rehabilitation cen- 
ters. The fee for the course is $60. For details, 
write to Professor Josephine L. Rathbone, Teach- 
ers College, Columbia University, New York 27, 
New York. 


Postgraduate Course in Physical 
Medicine and Rehabilitation 


In affiliation with the Western Reserve Univer- 
sity in Cleveland, Ohio, the Highland View Hos- 
pital is offering a six-month course in physical 
medicine and rehabilitation starting July 1. Ap- 
plication for admittance and for fellowships 
should be addressed to Dr. Mieczyslaw Peszczyn- 
ski, Chief, Department of Physical Medicine and 
Rehabilitation, Highland View Cuyahoga County 
Hospital, Harvard Road, Cleveland, 22. 


New Residencies 


Approved residencies in physical medicine and 
rehabilitation will be available at the New York 





Activities and Announcements... 


University-Bellevue Medical Center beginning 
July 1. American graduates with approved in- 
ternships are eligible for OVR fellowships, start- 
ing at $3,400 per year, with added dependency 
allotment. Application should be made to Dr. 
Joseph G. Benton, Institute of Physical Medicine 
and Rehabilitation, 400 East 34th Street, New 
York 16, New York. 


Gerontology Program 


A three week program in gerontology, featuring 
visiting lecturers, will be presented at the Uni- 
versity of New Hampshire, Durham, from July 8 
through 26. An Institute on Employment of 
Older Workers will also be held July 9 through 
ll. 


University Instruction in Aging 

Seventeen universities will participate in a new 
nationwide effort to improve university instruc- 
tion and research in aging problems. Funds for 
the program, which is headquartered at Ann 
Arbor, will be provided by a $203,940 grant 
made to the University of Michigan by the 
National Institutes of Health of the United 
States Public Health Service. The cooperative 
project will center around establishment of a 
Training Institute in Social Gerontology which 
will make a comparative survey of aging in 
western cultures, prepare teaching manuals, and 
offer a one-month intensive training seminar for 
college faculty members next August. 


Hospital Plans Gerontologic Studies 


Lankenau Hospital, Philadelphia, announces a 


‘ new section on gerontology. The hospital is em- 


barking on long range studies of older individ- 
uals within the hospital population and in four 
large nearby homes for the elderly. Clinical 
studies are directed to details of energy mainte- 
nance, control of exhaustion, and a psychologic 
survey of interests and motivation. 


New Journals 

Two new gerontologic publications recently have 

appeared in Europe: Pro Senectute, 2 Seestrasse, 

Zurich 2, Switzerland; Revue Francaise de Geron- 

tologie, 37 rue du Louvre, Paris 2, France. 
(Continued on page 54A) 
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““',. may be unique as a wide-spectrum 
antimicrobial agent that is bactericidal, 
relatively nontoxic, and does not 


991 


invoke resistant mutants’ 


uradantin 


BRAND OF NITROFURANTOIN 


in. acite. and. Chronic, pylonophits , cysts prowtortitd 


Percentage of Effectiveness of Furadantin Against Various Strains of Bacteria in Vitro 





Paracolo- Micro- Strepto- Esche- Pseudo- 
Aerobacter Proteus bactrum coccus coccus richia monas 
aerogenes sp. sp. pyogenes pyogenes coli aeruginosa 
Furadantin 82.1 66.6 31.2 91.9 93.9 60.0 13.3 
Antibiotic A 71.4 55.5 25.0 93.5 96.9 66.0 26.6 
Dihydrostreptomycin 14.2 25.9 12.5 38.7 27.2 28.0 6.6 
Antibiotic B 3.5 0 0 66.1 63.6 0 2.2 
Penicillin 3.5 0 0 27.4 39.3 0 0 
Antibiotic C 14.2 7.4 18.7 46.7 72.6 22.0 11.1 











ED FROM PERRY” 


Furadantin’s “high degree of effectiveness against bacteria responsible 
for urinary tract infections is brought out by this study.’’? 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc. 


REFERENCES: 1. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 2. Perry, 
R. E., Jr.: North Carolina M. J. 16:567, 1955. 
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T PARTIAL GROWTH INHIBITION 











antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 





Jor Baby and superior absorption: two highly effective moisture ab- 
all the Family sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 


JOHNSON’S MEDICATED POWDER provides unexcelled 
dry lubrication as well as effective deodorizing action. 
BTS ogre ree areninmonangeapregmneny cone It is ideal for sensitive skin—completely safe for babies 


PARA-CHLORO-META-XYLENOL 0.25 PER CENT. and children. 
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Back to par after biliary colic 











DEPROTEINATED PANCREATIC EXTRACT 


When you give DEPROPANE®X in biliary colic you 
obtain basic—not narcotic—relief of spasm in three 
minutes. Action is on the smooth muscle itself. 
Ureteral and renal colic respond equally promptly. 
Cystoscopy and other instrumental procedures are 
easier because of muscular relaxation. Postoper- 
atively DEPROPANEX helps control paralytic ileus. 


Oo 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA 












Where LECITHIN 


is indicated — 


GRANULESTIN 


in 
HYPERCHOLESTEROLEMIA 
because GRANULESTIN is 


rich in unsaturated 
fatty acids 

rich in organically_ 
combined choline 
« inositol * colamine 
* phosphorus 





ASSOCIATED CONCENTRATES 


57-01 32nd Avenue, Woodside 77, L.I., N.Y. 





















special cases 
a very superior brandy... 
specify 


oo kak 2 
HENNESSY 
: COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 








Activities and Announcements 
(Continued from page 50A) 


Call for Professional Workers 
Pennsylvania’s Department of Public Welfare is 
actively recruiting a staff for its new Bureau of 
Services for the Aging with headquarters in 
Harrisburg. Positions to be filled include: com- 
munity welfare planning consultant; medical 
social work consultant; geriatric homes repre- 
sentative, two levels; geriatric services supervisor; 
nursing services consultant; recreation consult- 
ant; and administrative assistant. Salaries range 
from $5,000 to $8,850. For further information, 
write to Mr. Elias S. Cohen, Director, Bureau of 
Services for the Aging, Department of Welfare, 
Harrisburg. 


New Films and Tape Recordings 


New films, available on loan by writing the 
Department of Professional Service, William S. 
Merrell Company, Cincinnati 15, Ohio, include 
A Place to Live, which explores housing and 
home care problems of the aged; Problems of 
the Mind in Later Life, a documentary on a 
symposium with comments by Dr. Edward J. 
Stieglitz and Captain George N. Raines of the 
naval medical corps; Frenquel, a New Blocking 
igent Against LSD-25 Psychosis, by Dr. Howard 
D. Fabing; and An Improved Technic for the 
Operative Treatment of Common Anorectal 
Lesions, a silent film by Drs. Louis E. Moon and 
J. B. Christensen. Two new tape recordings, 
Concept of Constructive Medicine, in which Dr. 
Stieglitz discusses medical problems of later life, 
and Consequences of Anxiety: Emotions and the 
Heart, in which Dr. Edward Weiss speaks on the 
role of emotions in cardiovascular disease, are 
also available on loan. 


Left Hemicolectomy for Carcinoma of Left 
Transverse Colon and Anomalies of the Bile 


_ Ducts and Blood Vessels are now available for 


loan, and may be secured by writing several 
weeks in advance of date of showing to the Mo- 
tion Picture Library, American College of Sur- 
geons, 40 East Erie Street, Chicago 11, Illinois. 


New Radio Program 
A series of programs on Nursing Home Care for 
the Aged are now heard every Sunday afternoon 
on WLIB, New York City. Dr. James M. Rosen, 
president of the New York City Nursing Home 
Association, Inc., discusses the problems asso- 
ciated with the nursing care of the aged. 

(Continued on page 56A) 
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many stress states 













nutritional support can easily be given 
as part of the diet 


Ovaltine provides a wealth of essential 
factors which aid the body against the 
detriment of various stresses. And 
Ovaltine’s chemical and mechanical 
blandness combined with good taste make 
it especially useful in bland diets. 


Ovaltine is a soothing...nourishing... 
well-tolerated beverage, ideal for use in 
many stress states in which stimulating 
beverages are contraindicated. 


Patients like Ovaltine hot or cold, at 
any time of the day. 


Three servings of Ovaltine and milk provide; 


MINERALS VITAMINS 
*Calcium.........1.12 Gm. 6 eee 3200 1.U. 
— ....940 mg. *Vitamin D. ...+.-420 1.0. 
*Iron.. PEPE s 12 mg. *Ascorbic acid........ 37.0 mg. 
ROBOTS casa ccd 0.7 mg. : ea 1.2 mg. 
| Se 0.2 mg. a Ee 2.0 mg. 
Fluorine. . ...0.5 mg. Pyridoxine.......... 0.5 mg. 
. ee ‘0.006 mg. Vitamin Bis... ...... 5.0 meg. 
SOGIUM. ....5000: 560 mg Pantothenic acid...... 3.0 mg. 
Chiorine......... 900 mg.  —aaeer .7 mg. 
Magnesium. ..... 120 mg. Folic acid. wocece U0 ORE. 
Manganese... ... .0.4 mg. RY 200 mg. 
Potassium. .....1300 mg. nit [eee 0.03 mg. 

ee 2.6 mg. * 2 


*Nutrients for which daily dietary allowances are recommended 
by the National Research Council. 





The World’s Most Popular Fi Fortified - wit os 


The Wander Company, 105 W. Adams St., Chicago 3, Il. 











Activities and Announcements 
(Continued from page 54A) 


Listing of Films on Aging 

A carefully compiled booklet, Motion Pictures 
and Recordings on Aging, has recently been 
published by the United States Department of 
Health, Education, and Welfare. This compre- 
hensive booklet includes a description of the 
films and recordings and lists the producer, tech- 
nical data, loan, rental, and sale terms, and the 
distributor. A copy may be obtained by writing 
to Special Staff on Aging, Department of Health, 
Education, and Welfare, Washington 25, D.C. 


Openings for Retired Teachers 

Professors interested in postretirement teaching 
are invited to contact the John Jay Whitney 
Foundation, 630 5th Avenue, New York City. 


Employment of Older Teachers 

In an experiment conducted by Hastings Law 
School in San Francisco, no teacher is hired until 
he has Men forced to 
retire because of age come to Hastings from law 


reached the age of 65. 





schools all over the country, thus giving the 
school the best of legal teaching talent. 


Austrian Course in Geriatrics 

The Austrian Society for Geriatrics presented a 
postgraduate course at Bad Hofgastein April 13 
through 20. Subjects discussed included: dis- 
eases of the peripheral circulation; arteriosclero 
sis, relation of sex to aging; problems of mastica- , 
tion; treatment of orthopedic disabilities; general 
orthopedic aspects of aging joints; diseases of 
the eye, thorax, and thyroid; hormone treatment 
in menopausal and aged women; ECG changes 
in the spleen and bone marrow; and _ psychiatric 
and dermatologic problems. 


New Appointment 

Dr. Thomas H. McGavack, professor of clinical 
medicine, has resigned from the New York Medi 
cal College in order to accept appointment as 
chief of the gerontological service, Veterans Ad 
ministration Center, West Virginia. He has been 
given professorial rank at George Washington 
University School of Medicine, Washington, D.C., 
where he will conduct conferences on endocrine, 
metabolic, and gerontologic subjects. 








MENIC 


alleviates 


mental confusion, memory defects, 


and related symptoms 


MENnIc combining the analeptic, pentylenetetrazole, with the cerebral vaso- 


dilator, nicotinic acid, is “...safe and simple... practical and inexpensive... 


can be used without hesitation on an ambulatory basis ...especially useful in 


combating symptoms of abnormal behavior ...”! 


1Levy, S.: J.A.M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 
(% gr.). In bottles of 100 and 500 tablets. Literature and samples available upon request. 


GERIATRIC PHARMACEUTICAL CORP. /seELLEROsE, LL, N.Y. 
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TO FIGHT THE INROADS OF AGE 


PLUS- 





Current opinion stresses the importance of early recognition of 
the undesirable effects of aging, and adequate metabolic support 
of the body’s fight against them.! NEOBON, by providing 4 factors 
PLUS 1, corrects all 5 of the recognized treatable causes of aging. 


Gonadal Hormone Decline—NEOBON’S daily dose of 3 mg. Methyl- 
testosterone and 0.018 mg. Ethinyl Estradiol offsets it. 


Hematinic Deficiencies—NEOBON combats nutritional anemia and 
iron deficiency with essential hematinic factors. 


Digestive Enzyme Deficiency—NEOBON supplies pepsin and pan- 
creatin to insure proper absorption and utilization of foods— 
despite digestive “‘let-down”’ of aging. 


Nutritional Inadequacy —NEOBON’S complete combination of essen- 
tial minerals and vitamins replaces deficiencies inherent in the 
restricted diets of the aging. 


NEOBON’S new lysine, the amino acid that lifts low value vegetable 


proteins to the high grade quality found in meat and eggs. 


NEOBON in bottles of 60 soft, soluble capsules; prescription only. 
1. Klemme, H. L.: Clin. Med., October, 1956. 


NEW NEOBON’ LIQUID, a geriatric tonic 


providing gonadal and thyroid supplementation, im- 
proved carbohydrate and protein utilization, hematinic 
action, and mild antidepressant effect. 


In 16 02. bottles; prescription only. 


PEACE of mind ATARAX® Chicago 11, Illinois 








eC 


rteriosclerosis of the cen- 
tral nervous system is the com- 
monest cause of vertigo that we 
see... It is usually mild, is often 
positional and responds poorly 
to treatment. Dramamine and 
sedation are often beneficial...” 


Lewis, M. L., Jr.: The Problem 
of the Dizzy Patient, New 
Orleans M. & S. J. 104:161 
(Oct.) 1951. 





Dizziness in the elderly 
patient with arteriosclerosis 


for dnamalic, neasulte, 


Dramamine’ 


Brand of Dimenhydrinate 


SEARLE 














Manufacturers i 
Activities 


Urologic Anesthetic 


Amethone hydrochloride concentrate is a highly 
effective topical anesthetic agent for relief of 
pain associated with urologic manipulations and 
instrumentation. It is practically free of local 
and systemic side effects, and no cases of sensi-’ 
tivity or cross-sensitivity have been observed in 
extensive clinical trials. Amethone is safe for use 
in presence of lacerated mucosa or urethal bleed- 
ing and is intended for dilution for urologic use 
only, not for injection. Abbott Laboratories, 
North Chicago, Illinois, supplies Amethone in a 
20-cc. vial. 


New Drug for Weight Gain 

Nilevar, a new steroid drug released by G. D. 
Searle & Company, Skokie, Illinois, effectively in- 
creases weight by building muscle and _ other 
nonfat tissues, stimulates appetite, and improves 
the patient’s sense of well-being. Nilevar has 
proved to be particularly valuable in treating 
patients who cannot gain weight because of loss 
of appetite, in treating postoperative patients 
who have not regained their weight loss in the 
proper time, and for building muscle tissue in 
premature infants. 


Control for Colonic Disorders 


Dr. Martin S. Kleckner, Yale University School 
of Medicine, reports that Cantil, made by Lake- 
side Laboratories, Milwaukee, Wisconsin, achieved 
unusually effective control of colonic disorders 
in a study he conducted at the Hartford Hos- 
pital, Hartford, Connecticut. Using a double 
blind control technic, this postganglionic par- 
asympathetic inhibitor was administered to a 
series of 27 patients with colonic and other dis- 
orders and caused practically no side effect. 
Fluoroscopic examination indicated that Cantil 
decreased intestinal motility more consistently 
than the other agents used in the study. 


Film on Urinary Tract Infections 


Urinary Tract Infections—Their Treatment with 
Furadantin, a twenty-minute, 16-mm. film and 
sound and color, has been released by Eaton 
Laboratories, Norwich, New York, and is avail- 
able to medical groups on request. The film 
stresses the importance of prompt diagnosis and 
thorough treatment of urinary tract infections, 
especially in infancy. 
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BUTIBEL: 


has many unique advantages as an antispasmodic-sedative... 
Butibel contains (per tablet or 5 cc.): 
BUTISOL SODIUM? 10 mg. (1% gr.)' 
Butabarbital Sodium 


“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. (1/4 gr.) 
Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis). 
Butibel tablets... elixir 

Prestabs* Butibel R-A (Repeat Action) Tablets 


(McNEIL | 


LABORATORIES, INC. 
Philadelphia 32, Pa. 





*Trade-Mark 






















yp OR DOWN... 
TO YOUR HEART'S CONTENT 


— 


_ Climb stairs. You ride safely, ef- 

fortlessly up or down, simply by 
—= the push of a button. Time-tested, 
= easily installed, recommended by 
= Doctors. Nation-wide service. 

_ Costs $1400 or less (installed 
~~ N.¥.C.)... and well worth it! 


= Write for free illustrated booklet. 


‘edlgwick MACHINE WORKS 


Established 1893 
269 West 14th Street, New York 11 
OTHER SEDGWICK PRODUCTS 
RESIDENCE ELEVATORS 
SIDEWALK ELEVATORS 
FREIGHT WAITERS 
DUMB WAITERS 





TELESCOPIC \ 
I SPECTACLES \ 








2.2x 


(with Coated Lenses) 


New Books Received 


Books and publications received will be listed 
here each month. Books of special interest to 
our readers will be reviewed later as space 
permits. 

You and Your Operation. BENJAMIN R. REITER, 
1957. New York: Macmillan Company. 150 pages. 
$3.50. 

Liver: Structure and Function. HANS POPPER and’ 
F. SCHAFFNER, 1957. New York: McGraw-Hill Co. 
777 pages. $20.00. 

Flexible Retirement. GENEVA MATHIASEN and co- 
authors, 1957. New York: G. P. Putnam’s Sons. 
226 pages. 

Education for Maturity. FREDERICK MOYER, 1956. 
Washington 3, D.C.: Public Affairs Press. 155 
pages. $3.25. 

Training of the Lower Extremity Amputee. von 
ALD KERR and SIGNE BRUNNSTROM, 1956. Spring 
field, Illinois: C. C Thomas Co, 272 pages. $6.50. 
Chronic Illness. T. L. WATERMAN, 1955, St. Louis: 
C. V. Mosby Co. 343 pages. $4.90. 

Learning Comes of Age. JOUN W. POWELL, 1956. 
New York: Association Press. 235 pages. $3.00. 


WHAT THEY ARE. A general discussion 
of the design, construction and uses of 
the improved Spectels, An outline of their 

development. Comparisons of the two 
magnifications and descriptions of the 
various trial sets. Bulletin 302. 







HOW THEY ARE PRESCRIBED, Twelve 

pages of factual information on the appli« 
cation of telescopic spectacles, Case hise 
tories. Bulletin 304, 


TRIAL PROCEDURE, A concise, step-by- 
step outline of the trial procedure which 
has been found effective. Bulletin 303. 


PRICES of Spectel telescopic spectacles, 
frames, trial sets and accessories are 
given in Form 7146-A, 


This literature is available from your supply house or from 





wa Distributed in Canada by 
K a L i, M ap y r] N Imperial Optical Company 
0) 
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CORPORATION 


NORTHAMPTON, MASSACHUSETTS 
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uses of 
of their 
» tw Chilling remarkably enhances the sherry flavor of 
F the } oe 6 
GEVRABON. For some time physicians have been 
ive advantageously prescribing GEVRABON with ice as 
* e ° ° . , . a . H 19 30 "Cc, . ins: 
lie an appetite-stimulating tonic before mealtime— Ze uid ounce (30 ce.) contains 
. 4 i 5; ‘ Thiamine HC1 (B,) 5S mg. 
adding a refreshing touch to regular dietary Riboflavin (By) 2.5 mg. 
‘ ; i ; . Vitamin By». 1 mcgm. 
supplementation for their senior patients. Niacinamide 50 mg. 
uy Pyridoxine HC1 (By) 1 mg. 
Pantothenic Acid (as panthenol) 10 mg. 
° — Choline (as tricholine citrate) 100 mg. 
Specify GEVRABON ON-THE-ROCKS and assure your oS alanis sibcan. 
ati oP . ee a ‘ Calcium (as Ca glycerophosphate) 48 mg. 
older patients a vigor-sustaining supplement of Phosphorus (as Ca glycerophosphate) 39 mg. 
s : : : : lodine (as KD 1 ; 
specific vitamins and minerals in truly palatable meen Bien 
Magnesium (as MgClo.6H2O) 2 mg. 
form. Zine (as ZnCl») 2 mg. 
>r from Manganese (as MnC1l»o.4H»2O) 2 mg. 
Iron (as ferrous gluconate) 20 mg. 
GEVRABON* Geriatric Vitamin-Mineral Supplement LEDERLE Alcohol 18% 
Canada by *Reg. U. S. Pat. Off. 
mpany 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Geni 


is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 
is especially suited 
for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 
who wants a refreshing 
night's sleep without 
hangover. Not a 
barbiturate, not habit- 
forming. Tablets, 

50 and 200 mg; elixir, 
50 mg per teasp. 


Noludar® brand of methyprylon 
(3,3-diethyl-5-methyl- 
2,4-piperidinedione) 


ee ea ee a Meee 
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Original Research in 
Medicine and Chemistry 


















Have you an 
older patient who 


picks at food? 





Many older patients who are finicky eaters find their appetites 
improved by “Troph-Iron’ therapy. As well as stimulating appetite 
in these patients, “Troph-Iron’ corrects the nutritional iron de- 
ficiency that often accompanies poor eating habits. 


‘Troph-Iron’ is also an ideal nutritional adjunct for below-par 
I LU J 
children. 


Each delicious, cherry-flavored teaspoonful (5 cc.) of “Troph-Iron’ 
Liquid and each “Troph-Iron’ Tablet contains Vitamin By», 25 meg.; 
Vitamin B,, 10 mg.; and ferric pyrophosphate, 250 mg. 


One teaspoonful or one tablet daily suffices. 


T ro ©] h ~| ro n’ liquid and tablets 


Smith, Kline & French Laboratories, Philadelphia 


*T.M, Reg. U.S. Pat. Off. 


ATHERO- 
GENIC 
INDEX 


Age Group 


_/ 30-39 40-49 
4 


* Averages derived from the 
Normal females: 188 


Normal males: 284 


Males with coronary 9 
heart disease: 





Age Group 


ATHEROGENIC INDEX VALUES IN VARIOUS AGE GROUPS 


 Averages* 


Group 


& 


are -— S— 
— 
: =~ 


in each group. 
9 
74 


148 61 


Adapted from Gofman, J. W., and others: Mod. Med, 21:119 (June 15) 1953, 


HOW A DIZZY SPIN SPILLS THE FACTS 


about coronary disease and atherosclerosis 


Here’s research in grand style at the terrific 
speed of 60,000 RPM, with centrifugal fields 
reaching 300,000 g’s in the ultracentrifuge! 


The object: identification and quantitation 
of the giant molecules among the complex 
lipoproteins of the blood. 


Significance: elevation of certain blood 
lipids has been linked to the accelerated pro- 
gression of coronary disease; disturbed lipid 
metabolism is suspected as a cause of athero- 
sclerosis. Blood fractionation by ultracentri- 
fuge has led to the development of atherogenic 
index values shown above: clinical athero- 
genic trends coincide with the atherogenic 
index obtained by this method. 


Application: the ultracentrifuge is now be- 
ing used to investigate the influence of dietary 
supplementation with “RG” Lecithin upon 
atherogenic index values in patients. 


This is but one phase of the vast research on 
disease states which apparently are associated 
with lecithin insufficiencies. Lecithin, a con- 
stituent of all cells and organs, emulsifier, and 
lipid transport agent, is the focal point of 
attention. 


Glidden’s “RG” Lecithin is the only lecithin 
made specifically for medically indicated 
dietary purposes. It consists of 90% natural 
phosphatides in dry, free-flowing granules re- 
fined from soybeans. 


“RG” Lecithin is well tolerated and readily 
utilized by the body. There are no contrain- 
dications. It is usually given in amounts of one 
teaspoonful t.id. (7.5 Gm.). (In current clini- 
cal research, amounts up to 60 Gm. daily 
are used.) 





A preliminary report on lecithin in health 
and disease has been published and is avail 


able to physicians on request. 


RG* LECITHIN a cistery phosphetide supplmat 


The Glidden Company + Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, Ill, 








SPECIAL DIET NEWS 





They're really enjoying those wonderful 
years with Beech-Nut’s help 


Special diet patients just seem to enjoy themselves more when 
Beech-Nut Foods make up the menu. Because Beech-Nut 
makes sure their foods taste good and are good for patients. 
In making apple sauce, the apples are so perfect they're cooked 
with the red skins on them, so that important vitamins directly 
beneath the skin are preserved. No wonder patients thrive on 
Beech-Nut! Beech-Nut Foods, Canajoharie, New York. 
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Cerofort tablets 


(Critically essential L-lysine with all the important vitamins) 


In biologic emergencies, protein requirements go up.’ But this is the very time when 
appetites are poor — when injury or disease has caused great losses of proteins, as 
well as vitamins and other nutrients. All too often patients “don’t feel like eating 
meat” and choose cereals. 

Cerofort Tablets help speed convalescence. They contain sufficient L-lysine, the 
critically essential amino acid, to compensate for the inadequate composition of 
cereal protein and to increase its tissue-building value. In this way, protein require- 
ments may be met even though meat eating is avoided. Cerofort Tablets also provide 
a full complement of essential vitamins in therapeutic amounts which play a vital 
accessory role in protein synthesis and wound healing. 


Just 3 Cerofort Tablets a day, one with each meal, supply: 


L-Lysine i ipeeeaaneieeal . . 790 mg.* NIGGINGNAGG 666 5 ow we se ee we 
VitaminA . . 25, 000 U.S.P. units Calcium Pantothenate . « « « =e 
Vitamin D . ae 1,000 U.S.P. units Vitamin By2 icici (Cobalamin) ~ « »« 4mncg. 
Thiamine Mononitrate . . . . 10mg. Folic Acid . . ~ = « er 
Riboflavin . Get «ss Ascorbic Acid . . 6 = cee 
Pyridoxine Hydrochloride iy ig 6) eo *equivalent to 600 mg. L- ‘lysine 


Supplied: In bottles of 60 tablets. 


1, Elman, R., an Cannon, P. R., in Clinical Nutrition, Jolliffe, N., et al., eds., New York, Paul B. Hoeber, 
Inc., 1950, p. 


and for the siete needs of adolescents and adults: 
(L-lysine with 


Cerofort’ elizzir important B vitamins) 





first with lysine WHITE LABORATORIES, INC., Kenilworth, N. J. 











in prostatic carcinoma 





tilph 





orally...intravenously 





palliative of choice 





ostrol 


Diethylstilbestrol Diphosphate, AMEs 
Tablets - Ampuls 


Initially or as maintenance after. J.V..therapy, well-tolerated STILPHOSTROL 
Tablets relieve pain and increase well-being in nonhospitalized as well as hospi- 
talized patients. Palliative action is often obtainable even in patients no longer 
responding to other estrogens. 


See your 1957 P DR for oral and intravenous dosage and administration, or>write for 


literature. 


Packaging: STiLPHOSTROL Tablets, diethylstilbestrol diphosphate 50.mg., bottles of 50. 
STILPHOSTROL Ampuls,’5 cc., containing diethylstilbestrol diphosphate 0.25 Gm, as a solution 
of the sodium salt, boxes of 20. 





Response among 46 patients with advanced prostatic carcinoma’ to’ I.V.. STILPHOSTROL* 





Per cent of Patients 





Evident 
Metastases 














83% 


Prostatic 
Findings 





Elevated 
Serum. Acid 
Phosphatase 





84% 





Bone 
Pain 








4% 





- Urinary 
Symptoms 





70% 


6% 





Well-Being 








=e Improved 


*Adapted from Flocks, R: H.;:Marberger, H.; Begley, B. J., and Prendergast, L. J.: J. Urol. 74:549 
1955. 


WZ Unchanged eA Worse 








(Ay AMES COMPANY, INC - ELKHART, INDIANA 
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prudence 


One’s safe in saying that most patients are not very prudent. 
That’s quite possibly why they’re patients — and quite positively 
why they need your most strict instructions about the protection 
of their skin from over-exposure to the sun. 





A-Fil for the patient with un-sightly solar dermatoses 5% 
menthyl anthranilate and 5% titanium dioxide — tinted to blend 
with every complexion — non-toxic — non-irritating — stable to 
light, air, moisture. 


Neo A-Fil colorless sunprotective cream — 38% digalloyl 
trioleate — blocks all sun radiations between 2900 and 3150 Ang- 
stroms, while allowing the tanning rays to reach the skin — non- 
toxic — non-irritating — and stable indefinitely after application. 


A- Fil Sun Stick colorless lip sun shield — 214% digal- 
loyl trioleate — protects the lips and small sunsensitive areas of 
exposed skin — non-toxic — non-irritating. 


For additional information and samples, write... 


TEXAS PHARMACAL COMPANY 


SAN ANTONIO, TEXAS 








THERE'S 
“DESIGN 





























FORMULATION 
TOO! 


For greater product effectiveness 
in minor dermal disorders . . . 






\ provides 


Effective treatment and aids in preventing 


e BED SORES 

e SUPERFICIAL ULCERS 
e INTERTRIGO 

e DIAPER RASH 

e PRURITUS, ANI VULVAE 


As a skin “first aid’’ HOLLANDEX OINTMENT with Vitamins A and D (as contained in 
natural Cod Liver Oil) helps promote skin healing. To further fortify..and assure aid in 
healing tender skin surfaces by helping to prevent infections, HOLLANDEX contains a mild 


non-irritating but effective antiseptic . . . Hexachlorophene. 


An outstanding cheracteristic of this smooth, creamy, water repellent ointment is its unique 
property of providing an imperceptible protective film over. the skin. This is of material 
benefit in providing a barrier between the skin and outside irritants. The specially formu- 
lated, deep penetrating base containing improved lanolin aids in lubricating and relieving 


certain conditions marked by abnormal skin dryness. 


If you want a protective and therapeutic 


ointment that will soothe and accelerate 





skin healing Recommend and rely on... / 


Write for Professional samples. Not a cosmetic but a medicated ointment 


Holland-Rantos Co., Inc. Manufacturers of KOROMEX Products, New York 13, N. Y. 









DOCTOR, do you need the 
extra dietary advantages 
of New Carnation Instant? 





















This exclusive crystal form of nonfat milk 
can give the busy physician a quick, protective “boost” 
bottled nonfat milk can’t match — and it tastes so good! 





Carnation Instant fits into your busiest professional day. These remarkable 
crystals burst into delicious, fresh flavor nonfat milk instantly, even in ice- 
cold water. Ready to enjoy, delicious for 
Je drinking, in any moment you can snatch. 


C Yet, the most interesting dietary and 
flavor advantage over bottled nonfat milk 
is Carnation Instant “self-enrichment.” 
You simply add an extra tablespoon of 
crystals per glass for far richer flavor and 
a 25% increase in protein, minerals and 
/ B-vitamins. Your patients who “resist” 
ordinary nonfat milk will enjoy self- er 3-Qt. end 0-Gh. clase 
enriched Carnation Instant. So will you. 











NO 13 IN A SERIES 


MISS PHOEBE 


“Heavy? Don’t be silly, Aunt Phoebe! What’s hard 
about carrying lightweight E & J chairs?” 











E & J chairs are lightweight — yet 
no wheel chair on the market is 
stronger or has better balance. 
E & J’s modern good looks and 
effortless handling overcome “wheel 
chair shyness” and invite activity. 
For patients young or old, you can 
recommend an E & J with confidence. 


B® JiPower Drive There’s a helpful E & J Dealer near you 


Choir runs, turns, 
oo * | EVEREST & JENNINGS, INC. LOS ANGELES 25 
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Betaine Hydrochloride 


Oleoresin Ginger 


Desoxycholic Acid 


Send 





GERIATRICS INDEX TO ADVERTISERS 


(providing 5 minims diluted Hydrochloric Acid, U.S.P.) 


In enteric-coated inner core 
Pancreatin (4 X U.S.P.) 
(equiv. to Pancreatin U.S.P. 250 mg.) 


DOSE: One or two tablets with or just after meals. 
SUPPLIED: In bottles of 84 and 500 tablets. 


National Drug Co., The 
Organon, Inc. 
Ortho Pharmaceutical Corp. ... Mee. 
Pfizer Laboratories, Div. of Chas. 
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For NERVOWS indigestion 
... and Gl SPASM 


~ ' i : ; 
Convertin-H fortifies the important gastric and 
pancreatic enzymes for efficient digestion of proteins, 
fats, and carbohydrates. 


Convertin-H i: 


Fortified digestive enzymes > 
WITH ANTISPASMODIC 


COMPOSITION: Each Convertin-H tablet contains: 
In sugar-coated outer layer 
Homatropine Methylbromide 





. 2.5 mg. 
130.0 mg. 


1/600 gr. 
62.5 mg. 


50.0 mg. 


for Samples A B. F. ASCHER & COMPANY, INC. Ethical Medicinals * Kansas City, Mo. 
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1 tablet q. 12 h. to prevent angina pectoris 


1 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials! METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 






ela 


all night 






Simplified dosage—just 1 tablet on 
arising, and | before the evening meal. 


Greater economy for your patient with 
angina pectoris. 


Supplied : METAMINE SUSTAINED, 10 mg,, 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg,, in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 


'Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 





1 tablet 


- Sustained 





Shes, Leeming OG Ce Tne. \55§. 44th St., New York 17, NY. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 














on 
al. 











Men Constantly on Their Feet... 


physiologically prone to hemorrhoids 


combine 
three outstanding, 
dependable therapeutic agents: 


ontocaine® hydrochloride ................+++« 10 mg. 
eo-Synephrine® hydrochloride ............ 5 mg. 
ulfamylon® hydrochloride .................... 200 ma. 
Bismuth subgallate ...............secsccseeseeeee 100 mg. 
BOISONN OT POEs cosccccrsceettarseracecer iscosene 50 mg. 


— in a cacao butter base — 





Supplied in boxes of 12. 






(|,)nthovop LABORATORIES 


NEW YORK 18, N.Y. * WINDSOR, ONT. 


As an added measure to promote 
rectal comfort, add MUCILOSE® 
to the patient's diet. 

This lubricating, nonirritating 
bulk laxative will keep stool 
consistency soft and 


PNS, Pontocaine (brand of tetracaine), Neo-Synephrine facilitate evacuation. 
(brand of phenylephrine), Sulfamylon (brand of mafenide) 
ond Mucilose, trademarks reg. U. S. Pat. Off. 








Sb 
“Mediatric” will help make the “senior” years 
more pleasant and enjoyable. 


“Mediatric” is specially formulated to counteract the adverse influence of declining gonadal 
function, nutritional inadequacy and emotional instability. 


“Mediatric” contains estrogen and androgen in amounts that will effectively supplement 
reduced gonadal hormone production; nutritional supplements carefully selected to meet 
the needs of the patient; and a mild antidepressant to promote a brighter mental outlook. 


Available in tablets, capsules, and liquid. 


“MEDIATRIC;’ 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 








